TO HOSPITAL OR ATTENDING PHYSICIAN 


VR ALS (4) 
15M 4-64 


The law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by th 


= 


je 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03532 CERTIFICATE OF DEATH 

i. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ode a. COUNTY a. STATE b. COUNTY 
cy Dorchester maryland _||_ Maryland Dorchester 
ge ~ b. CITY OR TOWN (if outside cor; ae limits, c. LENGTH OF STAY IN 1b || c. CITY a TOWN (F outside corporate fimits, write RURAL and give nearest town) 
‘& 2 write RURAL and give nearest town} ; a 

2 bridge 40 minutes Williamsburg 

s w d. NAME OF ae faa OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADORESS 8 ae a 
an 
as b3 Cambridge Maryland Hospital Ine ves{} nol} 
s¢ Ses hai First Middle Last 4 DATE Month Day ‘Year 
so Lipper" priv) Charles MacAuthur_ Aldridge beatH = March 14 (19 67 
of 5. SEX 6. COLOR OR RACE 7, MARRIED |) NEVER MARRIED ®. DATE OF BIRTH 9. AGE (In. years | IFUNOER 1 YEAR |IF UNOER 24 HRS, 
os last birthday) (Months) Days | Hours | Min. 
Be male negro wipoweo[]* _olvorceo [7] 3/14L67 as | An 
“xc Oa. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
8 ring most of working life, even If retired) INOUSTRY COUNTRY? 
3 3 - Maryland U.S.A. 
c. 
© 
o 
a4 
= 


BC . FATHER’S NAME 14, MOTHER’S MAIOEN NAME 

8 : : : 

& Charles MacAuthur Aldridge Diane Sheffield 
eae 15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
es (Yes, no, or unkown) |(Ifyes give war or dates of service) ce : 
Se No mother Williamsburg, Maryland 
#8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 opal ay A 
2 PART I. OEATH WAS CAUSEO BY: - 
55 ImMepiaTe cause ()__ Atelectasis 

q QUE TO § 

Conditions, If any, which ) Prematurit: 


gave rise to Immediate 
cause (a), stating the { DUE TO 
underlying cause last. (). 


of Health prior to burial, 


factory, street, office bidg., etc.) 


5 PART I1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL OISEASECONOITIONGIVENINPART 1(a) 19. re ea 
2 BENE NeEDESEL 

/ 3 ves [Not 
= | 2Da. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 Of Item 18.) 
§§ ) OR CONTRIBUTING [} CAUSE OF 01 
© | (IF EITHER, NOTI. IEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 
= 


Hour a.m. while Not While 
p.m. 19 at work at work [) 


21. | certlfy that (I) (this hospital) attended the deceased from 19__G7, that (I) (we) last 


saw the deceased-elive on_/ 19_67_, and that death occurred at1; 16M, from the causes and on the date stated above. 
Za. SIGNATURE 2b. OATE SIGNEO 


wp. ARVIN rBltctor C1 PHYS. Mt | 3=1),-67 


ae ADDRESS 
Edwin Fassett 623 Hich Street, ide id 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


peclfy) 3/18/67 
24, FUNERAL OIRECTOR ot ABR 5s a 
St Chair-521 High St.Cambridge ,Mdput 


22c. PHYSICIAN'S 


NAME (Type) 


director, page 3 should be detached for use as the burl 


Should be filed with the State Dept. 


"S SIGNATURE 
lacy 


froes 
Fd 


> 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


Page 4 may be retained by the hospital or attending physician. = 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fu 


20M 


VR AIS ol) LeCompte Funeral Service, Cambridge, Maryland 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae 03533 CERTIFICATE OF DEATH 
1. ea Aes) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: Dorchester LANA a. STATE Maryland b. COUNTY Dorchester 
Ss b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
ow write RURAL and give nearest town) Fe) fel ib " 
ae Cambridge years ambridge 19. 
ae )/ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS 8. ae Acs 
S'> 1¢| Cambridge Maryland Hospital 
Be / gt y: Hosp 105 Race Street ves(I-nolad 
so cB Cae A First Middle Last 4, Bate Month Day Year 
{ns ouprin’) BERTIE MAY BOOZE cen March 27 4967 
5. SEX 6. COLOR OR RACE 7, ManRieD [{] NEVER MARRIED [|| & DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24 HRS, 
- Igst birthday) Hours | Min. 
Female White winoweo [] pivorceo[]| Jan. 21,5. 1900 | ey os come Days Hours in 
ARE ROaROE No i Nie ire oor kone: 10b. Ha GIABUSIBESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. eaeaN oF: WHAT 
ife, even if retire: 
ousewite Home Hudson, Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John R. Hubbard Daisy May Marshall 
15. WAS DECEASEDEVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(¥es, no, or unkown) | (Ifyes give war or dates of service) 
[e} -— 


ale Mr. Milton L. Booze, Cambridge, Maryland 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


1h DUE TO 
Conditions, if any, which (b) 
gave rise to Immediate 


£t f. . he EATH 
cause (a), stating the DUE TO 
underlying cause last. (©) 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 


INTERVAL BETWEEN 
ON; ID I 


19. WAS AUTOPSY 
PERFORMED? 


yes [4] no [] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF OI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


UbTE ath While, — Not While 
p.m. 19 at work at work 


| eS Rca CE ee a a 
21. I certify that (i) (this hospital) attended the deceased from__»3— 52.3, 19 toe 2 7, 19.47 that (0) (we) last 


saw the deceased alive on =—2— = 7 __19@ 7, and that death occurred a¥%29e2M, from the causes and on the date stated above. 
2a, SIGNAFURE | 22p. DATE SIGNED 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


MED. TAFF 
mp. PHYS NS] bieector C] anve C1 
22c. PI ICIAN': 2 22d. ADDRESS 
jal Decca Wilbur N. Baumann, M.D. 10 Aurora St., Cambridge, Maryland 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BREGvAL Greeti» | Mar 29 1967 | Spedden-Seward Cemetery dames, Dor. Co., Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a, REC’D BY REGISTRAR | 2! 61S at ia 
WAR 3 1 196" | POC” 


director, page 3 should be detached for use as the burial-transit permit. Then please cempwetcat 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in\any even¥, 


1/65 


papers. Pages 1 and 2 


and in any event, within 72 hours af 


lease remove 


attending ely and completely filled in by the funeral 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


TO HOSPITAL DR ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Cm 


MARYLAND STATE DEPARTMENT OF HEALTH 
93534. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH 


eee ie DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
; Dorchester ata a. STARE grry Land b. cOUNNorehester 
b. CITY DR TOWN {if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and giva nearest town) 7 ~ 2 
Camorlape 25 Years Cambridge , 
d, NAME OF HDSPITAL OR INSTITUTIDN (if not In hospital, give street address) |! d. STREET ADDRESS te 1S RESI IDENCE 
i . Th. 
323. Talbot Ave.; 313 Talbot Ave., ves] nOf] 
3. Ea First Middle Last 4. RAE Month Day Year 
(Type or print) Tda Ann Bradley barn =March 6,1967 49 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[~] | & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS. 
: ; ast birth) fa “ours | Min 
| Female White] wiowen Py pivorcep[-]| DEC e2, 1680 ere yrs. oe ae | ? 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS DR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY x D CDUNTRY? 
Homemaker Cambridge,Nd.,R.D. i> s 


13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
William Shannahan Margaret Phillips 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. . . 3 I 3 yi 
(Yes, mo, or unkown) | (If yes Dive war or dates of service) SOC IR SECUR SEND a ee oa AadteasLD ot Ave. , 
No | Mrs.Wm.F,.Brohawn, Cambridge, ld. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] INTERVAL BETWEEN 


7 EI TH 
PART I. DEATH WAS CAUSED BY: Massive Cerebral Hemorrhage 8 = 
IMMEDIATE CAUSE (a). ez 1 ag ks) th q 


Ra 4 DUETO Cerebral arterio-sclerais 1 - 2 yrs. 
Conditions, If any, which () 


gave rise to Immediate 


cause {a), stating the DUE TO * A : * a 

caner bing omteslest: i. Arterio sclerosis generalized 5 10 yrs. 
FS PART II. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDNGIVEN INPART 1(a) |19. WAS AUTOPSY 
i=4 : s : 
s Cerebral Hemorrhage with left Hemiplegia 2-6-67 ves[} no [4 
= 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
§ | DR CDNTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
x ‘2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
a Hour a. while Not while factory, street, office bidg., 
= 19 at work at work 


B 
21. | certify that (1) (tixschospitul) attended the deceased from____2-6- __, 1957_, to___3=6-67, 19_67, that (I) (wek last 
saw the deceased alive a BES yes and that death occurred ats 5_M\fom the causes and on the date stated above. 


22a. SIGNATURE 48) 22b. DATE SIGNED 
CLA BAA Li 


a NB Oy Hiroe CAME | 3-6-67 
22¢. PHYSICIAN'S 22d. ADDRESS “ 
| MEG idridge H. Wolff, M. 6 Aurora Street, Cambridge, Marylmd 


23a. HOVE pet | 23b. DATE THEREOF 23¢. NAME DF CEMETERY DR CREMATDRY 
clfy) = 
] March 8,1947 Green Lawn Cemeter 


suria is 
ADDRESS 
crane? nbridge,Md, 


24d. LDCATIDN (City, town or county) (State) 
Cambridge ,Md, 


“i nee ou 364 = OEE eG . 


FUNERAL DIRECTOR 


— 1 
- FOR STATE 


‘ DEPT. 


+f) nec 

funeral directo 

you 

the State Departmé 
rs after death. 


Pe 


ng with form PM3. Page /5 
|-transit permit. File pages 1 an! 


|, cremation, or removal, and in any event wit 


‘aminer’s Office alo 
ited agent, prior to burial, 


it 


is designa 


please execute the certificate, writing the word “pending” in pencil 
4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


Health or 


TO DEPUTY 2. EXAMINER: This certificate should be 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


f {MEDICAL EXAMINER'S, CERTIFICATE OF DEATH (3538) 


3 ‘OF DEATH 2, USUAL RESIDENCE (Where decoasad livad, If institution: Rasidanea befora admission) 
. COUNTY e. STATE . b, COUNTY 
Dorchester MARYLAND Maryland Carroll oh 
b. CITY OR TOWN {if oulside corporate limits, ©. LENGTH OF STAY IN tb «. CITY OR TOWN {If outside corporate limits, write RURAL and give neerest tow’) 
write RURAL end giva nearest town) 
Cambridge months Rural, Finksburg 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet eddress) d. STREET ADDRESS e US RESIDENCE 
hO7 Oakley St. ‘a _ yes 1] No [] 
3. NAMEOPF First Middle = ~Tast 7, DATE ~ Month “Day Year : 
DECEASED OF 
ener) Ruby Pratt Brubeker a Merck. 9 196 


3. SEX 6. COLOR OR RACE|7, MARRIED [~] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (tn yours |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
s 8 Ralliart ee Deys | Hours | Min. 
Female | White |woowof ovortj| 17 April 1881| G2  m | 


Wa. USUAL OCCUPATION (Give kind of work 
dona during mos! of working fifa, even if retired) 


0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign sountry) 12, CITIZEN OF WHAT COUNTRY? 


Housewife Breckenridge Missouri Ue. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME = 
Henry Charles Pratt Harriett Morse 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Add nas 
{Yas, no, or unkown) | (Ifyesgivewaror detesofservice)| 2g Cambrid ge Md. 
No os 213-52-5899| Mrs. Alton Sellers 4O7 Oakley St, 
“18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), end (e).) ars INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY. 
IMMBDIATE CAUSE (o)_ COTONary occlusion Instent 
é DUE TO 
Conditions, if eny, which (b) 4 
gave rise to immediete couse 
{e), steting the undarlying f/ DUETO 
cause lest. te) 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]} 19. WAS AUTOPSY 
g ves {] No Fy] 
= | 20—. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of itam 1B.) = 
& | PRIMARY C1 or CONTRIBUTING [J 
& | CAUSE OF DEATH. 
& | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. {City or town) {County (Siete) 
g durant While __Not White fectory, street, office bldg., etc.) | 
= p.m. ty Jat work et work 1 
21. I certify that | took charge of the remains described above, held an Autopsy [ay Inspection KI} Inquiry [fet and in my opinion 


Natural causes kl} Accident Suicide o Homicide im) Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [~] 


We SS ey , m.p, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


° DEPUTY MEDICAL EXAMINER XC] 3/10/67 


EXAMI 
NAME (typ JOhn Mace Jr. M.D. Addrass (Strat, city, town, or county) ,_Md 
ia. BURIAL, CREMATION, 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county| (Stete) 


REMOVAL (Specify) 
Bur 13 Mar1967 |All Saints Episcopal Reistertown Ma 
’ ADDRESS 24e, REC'D BY REGISTRAR 


BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Vi Canbridge Md. 21613 Vcmassd (ae 


death resulted fry 


ACTUAL 
SIGNATURE 


MAR 1 4 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 


| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 03536 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH D 7. PLACE OF DEATH ®. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
ee o @UNY Dorchester a astE Maryland COUNTY Dorchester 
pies ie b. CTY OR TOWN (If outside corporote limits, c, LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
5 £ i oe Nutone ala town) 40 yrs Cambridge 7 2 
a S d d, NAME a0 Rac OR me TUTION (Jf not in haspitol, give street address) d. STREET ADDRESS st + 2. Pats 
z S oi 900 Race Stree’ Race ree v5 C1 NORE 
& = 3. NAME OF First Middle lost 4. DATE Manth Doy ‘Year 
23/3! EAD KATHERINE KINCAID — BUSICK oF March 15, y 67 
oO cE 5. SEX 6 COLQR OR RACE 7. MARRIED (ea) NEVER MARRIED O 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER T YEAR | IF UNDER 24 HRS. 
: * | hd Month Min. 
es Female te | ahaae bivorcin FJ] OCt- 205 1881 opp ay fanths | Doys | Hous | Min 
E 10a. USUAL OCCUPATION iad kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
= dorpgrs cela Roe) URE ng Cuyahoga Falls, to) COUNTRY?” USK 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unk Unk 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY, NO. 17._INFORMANT Address 
Fegan fe eee me i 218-20-8495A| Mr. dames G. Busick, Cambridge, Maryland 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. @.., is 


necessary, please execute the certificate, writing the ward “pending” in pencil 


, priar ta burial, crematian, ar remaval, and in any event within 72 hours after deat! 


the funeral director. Page 4 should be farwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land? wj 


Health ar its designated agent, 


VR AISME (5) 
6M 1/66 


18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (¢).) 


Day 
TAO DUE 10 
Conditions, if ony, which gave (b) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} ronar elus 


INTERVAL BETWEEN 
INSET AND DEATH 


rise to immediate cause (a), 


death resultedfegm: Natural causes [x], Accident (J, 


ACTUAL 
SIGNATURE y ay ra 


NaMe tine’ John Mace Jr. M.D. 


stating the underlying cause ¢ PVE TO 
hes ) 
az | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ta} 18. WAS RUE 
e ves} No &] 
= | 20a. EXTERNAL CAUSE WAS 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
ea PRIMARY C1 or CONTRIBUTING 
S| CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
2 Hour a.m. While Not While factory, street, affice bidg., etc.) 
= pm 19 otwark LJ at wark 


21. I certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian K], Inquiry [_], and in my apinian 


Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
Mp. ASSISTANT MEDICAL EXAMINER [7] 


DEPUTY MEDICAL EXAMINER el 3/18/67 
Address (Street, city, town, or county) Cambridge, Md, 


22. DATE SIGNED 


230, BURIAT, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (State) 


hipeciv) ' hy 


24. FUNERAL DIRECTOR ADDRESS 
}} LeCompte Funeral Service, Cambridge, 


ar 18, 1967 |EAE Old Trinity Cemetery Church Creek, Maryland 


iacyice | HAR 11867 ferent Pac . 


— NAR TERRS oe wee eee OF MEALTH 7 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Li SERTIFICATE OF DI 05085 


— 


te fe 
= 33 1. PLACE OF DEATH 2, USUAL nv {Where deceasad lived, If insiitution, Residence before admission) 
ba ee sNCoUNT 
° 5 Nt ihr a, STATE b. COUNTY 
ggae SSR(NZSTOUP thd || FS OC NORCHEST EL 
23 B. CETY OR TOWN lif eutside eorporote limi, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN [It ouliide corporate limils, write RURAL and give 
pao ry write end.give neerest town] 
s¢ | CAMPS SCS WLS | CAMRRI DEK, MO 
\ 3s ‘d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sires! address) d. STREET ADDRESS Ig RESIDENG 
ONE 
@ Ss Seas! iS A __ | sno 
3 2 & 3. ja leb by . First Middle *, lat —“‘<i«‘(Y AwC*é@DARTEDS Dey Yai 
g§ pal ieee es - ) 2 & 
g Fae iv &\ ean Ast an ao 9 
- 5S a7 a SEX )6, COLOR OR RACE] 7, rapRIED Wneven MARRIED [-] | ® DATE OF BIRTH = iF Was Lb ine Bee 24H 
f Months] Deys | Hours | Min. 
Paty ee, ema vd wivowep[] _ivorce [] 2 ALP 60 | 
3 ee 40a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRYZ 11. BIRTHPLACE (County & Stete, or foreign country) 42, CITIZEN OF WHAT COUNTRY? 
2 done during working life, if 
mastal working tifa, — _ R . Sc 
be | y \ co cf : a 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
eee ee Ne 


Wasot 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, Ifyes give werordates of service) 


16. SOCIAL SECURITY NO. 


nar rT 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end {c).] i 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ak 


6x ONSET AND DEATH 
IMMEDIATE CAUSE (eo) oa cafind SS ——— 
DUE TO - * - oa 
Conditions, if eny, which re prefaces eckeufe Cnader vbr fone 


gave rise to immediete ceuse 


{e), stating the underlying DUE TO OL ete, o> 


cause lest. 7 (e) 


The law requires that the death certifi 


| or attending physician. 
icate has been signed by the attending physician ai 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. CEE A 
yes [] no [] 


20. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,  20f. (City or fown) (County) 
Hour e.m, While Ne! While feclory, street, office bldg., etc.) | 
Pin 7 et work [] at work [J i 
21. | certify that (l) (this hospital) attended the deceased from.. te MOL ee & T., 199Z,, that (1) (we) last 
saw the deceasi i 22 , and that death occurred at... PM, from the causes and on the date stated above. 
22e. SIGNAT 22b, DATE 
. ATTENDING MED, STAFF SIGNED 
SS MD. DIRECTOR [_] PHYS. er 


2c. PEYSICIAN'S See 7 224, 23 th 
NAME (Type) r; td 
J, Edwin frass 23 3th 


23a, BURIAL, GREMAdION, | 23b. DATE THEREOF 23c. NAME OF Gh. RY OR, _ 
REMOVAL (Specify) —y 


24 FUNERAL, DIRE! R'S SIGNATU) DDRES! 
at Wok Xue: Coal ht 


eid fh 
Sr edge 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ¢ 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this cert 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


“TBs mh: : 


DATE 


¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofterdeath. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oy q R CERTIFICATE OF DEATH 03532 
Ce 3 1. PLACE OF DEAT , 2. USUAL RESIDENCE (Where deceased lived, if insfitution: Residence before Ca ol 3 
3 o, COUNTY a, STATE COUNTY 
a OX. (se ~z7 — MARYLAND, ‘ 
“2S b. CITY OR TOWN (If outside corporate limi c. LENGTH OF STAY IN 1b c. CITY OR T) (IF outsi 
ou Mp RURAL ond giye nearest town) 4 
ao 3 A PALS ) Se YN * 
Spee @SNAME OF HOSPITAL OR INSJHUTION “I Tot in hospitolfive street padyéss) a. STREET ADDRESS 
ek ny 5 
2a 
232) | £us7era 2. Nowe Kha? 
a ct 3. NAME OF Firs Middle 7 ost 4. DATE Month ; Doy Year 
ss DECEASED _ <P ‘4 A OF by 
222 {Iype or print) Kp pow pD- DEATH VA Vs) : 
ec: S. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-] Te OF BIRTH 9. AGE (In years TEUNDER 24 HRS. 
$2 C= ; aan hdoy) Hours | Min. 
= 3 S4 Lt/ a pivorctd [] DE shee yes. a 
5 = $00. USUAL RE kind af wark dane 10b. KIND OF BUSINESS OR TF BIRTHPLACE =e Stote, ar fareigh country) 12. aan F WHAT 
=, during mos} of wopking its even f reid) INDUSTRY RY? 
sx Me et Vices utiek, Kae MANA “Ps. 
gas 13. FATH pe) 14. MOTHER'S MA ee NAME a 
aa: Sacet (ye: 
as 4S) Is. _ EVER I is ARMED FOR ce aa SECURITY NO. y ey e 
Ses 5 (Yes, no, or ppe) (" yes give wor or dotes of service] a 
gee ike Nhe A Ze Ss Lek 
ote 18. CAUSE OF i Geniar opi eontreoesn eal (OIRO Oh, INTERVAL BETWEEN 
eas 2 PART |. DEATH WAS CAUSED BY: YOM“ DAMA. ONSET AND DEATH 
2 S55 vv IMMEDIATE CAUSE (0) x oN 
oe ona ort DUE TO U 
pe Fes Conditions, if ony, which gove (b) 
oy, 32 2 tise to immediote cause (a), DUE To 
MPeoo stoting the underlying cause 
§ B25 i ee ye f) 
iS aS 
£ nk S a c= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. PERFORMED? 
2 ae 
ses | (5 weet 
= Ss2 = | 200. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II af item 18, 
aks = 
Peters & | OR CONTRIBUTING C1 CAUSE OF DEATH 
= S24: S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
= aS o S P20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED e, PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Z2=Es0 = Hour a.m, While Nat While foctory, street, office bldg., etc.) 
= Ses .m. at work ot work 
Se) 21. I certify that (1) (this haspital) attended the deceased trom a, :219__,, that (I) (we) last 
5) eee Pp 
2234 saw the deceased alive an______—_—__—‘'19=_, and that death accurred Rea fram causes and an the date stated abave. 
i=} 73 
Ssot= - age } 12 0. ‘R y 22b. DATE SIGNED 
oy) a F ’ ATTENDING MED. STAFF 
¥ he ) Uses at g CHOMP A mp. PHYS. EM pieecror C1 pays. 
a32 7 22d. ADDRESS ; 
> OS a fore Y > , p ig’ 
2253 } nane(Tyre) Po An OQ, Riecke te E- We CN A : 
w5o 
33 $3 | 739/ BURIAL AREMATION, %, DATE THEREOF 3c. NAME OE CEMETERY OR CREMATORY Td ag (Cty or Town} oe (State) 
oie 0 ae ‘Specif = ; 
s oe (pect) Vegas <6 Aa ee FZ. me 


35 


CPi of \oMNS 29 OE Fe 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 2532. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, {f institution: 


a COUNTY Dorchester one 8 a.sTATE Maryland b. COUNTY Dorchester 


co b. ‘te RURAL an cutee cor cree limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate flmits, write RURAL and Bad nearest taywn) 
a Ne ze. Hg Life Cambridge 
2 uta a wa OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AODRESS @. IS RESIDENCE 
Son ON A FARM? 
S =e. Cambridge Maryland Hospital 11h Oakley Street 
S Ese ey ouree yes{_]_noK] 
= _I 
as 3. NAME OFF First Middle Last 4. DATE Month Oay Year 
= a 
= Jas (ype or print) ROWENA MEREDITH CREIGHTON DEATH March 3 67 
as 2 19 
= sig pe + 6. COLOR OR RACE] 7, MaRRIEO [X] NEVER MARRIEO[_] Meld My rs, Pe 9. AGE ey rae Tau a YEAR ONG Eee 
8 \2 nal wipoweD [7] pivorcen[-] | YC 3, 19 in yrs. | ‘ 
© sot 30a, USUAL OCCUPATION (Give Kind of work done) 0b. KINO OF BUSINESS OR TL, BIRTHPLACE (Gounty & Stats, or foreign country) [ 12. CITIZEN OF WHAT 
@ . 
=o aes Yousewite 7" etre’) Hoine Cambridge, Maryland USA 
2 2 
B 25g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= »s S Edward L. Meredith Georgia Sherman 
= 
8 2. fa af, WAS OECEASEO EVER INU.S- ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
€ Best eet tg a recat ase ee ee E. Hatlie Creighton, Cambridge, Md. 
§ *Ee No unk ’ ’ 
Wess 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Soe PART |. DEATH WAS CAUSEO BY: Cerebral metastasi a 
eS GES IMMEOIATE CAUSE (a). san |_1_ week ? 
£8 or 
“oe Sse OUETO Metastasi i 
ge #55 cenditions, if any, which — s to lumbar vertebra & right lung 8 mo. 
a ae gave rise to immediate DUE 10 
Se ee cause {a), stating the Ca. of cervix 5 = 
4 J 
= ane _ | underving cause last. as (Invasive squamous cell carcimoma)| 3 years 
SEeoc 5 | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) 19. WAS. Autopsy 
eo 285 le osm kL 
Bogs 3 (Ca. adequately ? treated) ves[] no] 
zs fez = | 20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part II of Item 18.) 
=atvs & | OR CONTRIBUTING [J CAUSE OF OEATH 
28 ced © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze £88 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO 208 AOE GE UY Home, farm, 20f. (City or town) (County) (State) 
a5 ~Se a Hour a.m, While. — Not While g i 
gzs2s [2 p.m. 19__lat work] at work C1 
$8 cee 21. I certify that (I) 4M&HOSpIEG!) attended the deceased from ee ee i , 1962, that (1) (weet last 
ES ees saw the deceased alive ee ey and that death occurred aaa the causes and on the date stated above. 
=< ows J = © 22b. OATE SIGNED 
Sa: 22a. SICNAT 
oe ATTENDING 
soaks M.D. f)_ Bikgcror C] bave | 3~5-67 
= Sa ae 22c. PHYSICIAN'S - ij On ‘AQORESS 
Sess NAME (Type) Eldridgé H. Wolff, M. @& 6 Aurora Street, Cambridge, Maryland 
o Zou = 
=® = £3 23a. BURIAL, CREMATION, 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
et ets Bema speci®) Mar 6, 1967 |Dorchester Memorial Park Cambridge, Maryland 


24. FUNERAL DIRECTOR ADDRESS, | 25a. REC'D BY REGISTRAR 


LeCompte Funeral Service, Cambridge, Maryland MAR 9 1967 


VR AIS (4) 
20M 1/65 


Vie song Nog 


MARTLAND STATE DEFARIMENI UF NEALIn 


=! 


Vi] 03540 CERTIFICATE OF DEATH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ta, FATHER'S NAME 


re Pr 
oe 3 |. PLACE OF DE. 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
ecu o. COUNTY 0. STATE 7 b. COUNTY Uf 
es DY nf) #. ey MARYLAND lect S 
PS 35 b. CTY OR oH (If outside corporote pe a “he OF STAY IN Ib «. CITY OR TOWN (If oyside corporote limits, write RURAL ond give Tostest town) 
ee write RURAL and give nearg pa 
By 3 eZ e “js ; 
an d. NAME of HOSPITAL OR Ips rao 1 Mot in hospi OY stree) jet d. STREET ADDRESS @. IS RESIDENCE 
E 2 y ai Z 1 ONA ie 
= es: re — Ars v2 ged LEED Tale — 
9 ist iddle Lost lonth Ye 
3sF DECEASED _ Pp os 
<7 5 =" (Type or print) aD Seed Bea vZ 
Foe S. SEX 6. COLOR OR RACE | 7, MARRIED FX NEVER MARRIED [7] ] 8. DATE OF BIRTH in years [IF UNDERT TEAR FUNDER 24S 
52° eet Mio) Months | Doys | Hours f Min 
222 wen ioowen CJ pivorceo F] ie -OF, ¥e 
5 2 = 100. USUAL OCCUPATION soe kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
<2 during most,of working life, even if retired) INDUSTRY COUNTRY 2 
soc "4 3 (25a) 
EE 
& = AMG . 
a 


stoting the underlying couse 
lost. ~_- 13} 


a= 14, MOTHER'S MAIDI 

¢c> 
SEE tg D, Cs 24 KR? a ~ Te LU hr 
£2 i WAS DECEASED pees ARMED FORCES? 16, SOCIAL SEGARITY NO. 17. INEORMANT 
ees ‘es,no, or unknown) {{If yes give wor or dotes of service’ al’ 
2&e Mo QA / 6 —/ 8. 2 fl S LZasf? 

eS 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
25 2 PART |. DEATH WAS CAUSED BY: a LEA * Oa p ‘ aes ONSET AND DEATH 
>So IMMEDIATE CAUSE (0) AA ot eretna e 
£2s 

ED a f DUE TO 
8 Conditions, if ony, which gove w fe een ae es gow’! 4 eas, 
ist) tise to immediote couse (0), DUE TO 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 
= 
nas ee Candrisella Oe Q 


200, ACCIDENT WAS UNDERL ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port # or Post 1! of item 1B.) 


The law requires that the death certificate be executed within-24-hqurs after death. 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


19, WAS AUTOPSY 
PERFORMED? 


ves] No () 


20c. TIME OF INJURY Month, Doy, Yeor 
Jour o.m. 
p.m. 19 


MEDICAL CERTIFICATION 


iGO 
OR CONTRIBUTING C] CAUSE OF DEATH 
20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) 
While Not While foctory, street, office bldg., etc.) 
ot work O ot work O 


After this certificate has been si 


e 3 shauld be detached far use as the b 


d with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspital or attending physician. 


(County) 


22b. DATE SIGNED 


(Stote) 


(County) (Stote) 
off. 


= 
= 
va] 
a 
= 
a 
2 
z 
a 21. certify that} (this hospital) ottended the deceased fram 2/22. 1962, ta 2L2Y_, 199 Cthot tet we) las 
Fa eS sow the deceased alive bee ae Me; 2 ‘and that death otcurred ot fram, fram causes al a an the date stated above. 
= 
«st 220. SIGNATURE 
ATTENDING MED. STAFF 

SekCs Braid Lily tele Citee—> owe BR Otto 0 ini 
2>o8= PRINS 72d, ADDRESS 
Seacte | ype 
EES oy./ 
ao - S55 
3 = om Bo. ile eee Bb. DATE 9-67 ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} 

ag a EMOVAL (Speci 
e=>* hue ae’ 3- x Ur (ip b P Ce C th 4 

4. ERA ey ADDRESS 9. "DBY REGIS, DSb oRHGISTRAR'S SIGNATURE 
VR AIS (4) j be, Aa 7 Vhaple, Y 
20 M 1/66 RAAT LE aH ATE f 


“d @ 


TO DEPUTY ee. EXAMINER: This certificate should be executed within 24 hours ofter death. oe delay is 


please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to 


necessory, 
the funeral 


I 


-tronsit permit. File poges | ond2 with the State Deportmendo' 


, cremation, or remavol, ond in any event within 72 hours after deotM 


director. Poge 4 should be forworded to the Chief Medical Examiner's Office olong with form PM3. Pogg 


Health or its designated ogent, prior to burial 
SS 


5 moy be retained for yor’ files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol 


VR AISME (- 
6M 1/66 


~n 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


035414 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
0, COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


Dorchester TAT osaE = Maryland '°"Dorchester 
b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
wcamBrrdge °") | Vienna - Rural 1) 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS & 8 REIDEM ig 


Cambridge-Maryland Hospital R.F.D. #1, Box 219 | us Ty no CX 


ig pisa8 OF First Middle Last 4. DATE Manth Doy Year 
ieee io) ELWOOD LUTHER DENNIS oO March 24 67 
S. SEX 6. COLOR OR RACE 7. MARRIED ie! NEVER MARRIED (Fail B. DATE OF BIRTH 9. if In en ee Hea ee 24 HRS. 
tI 
Male Negro wioowed [} oworceo []] Feb. 22,1918 F Pv a Plate pea 
Wie USUAL OCCUPATION (Gis sg of work done 10b. KIND OF BUSINESS OR 41, BIRTHPLACE (Stote or foreign — 12. ane Me WHAT 
TRY. 7 
Hae mony af eh vena caine Factory Dorchester Co., Md. USK 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Edward Dennis Martha Collins 
tt Was Pere af hy US. ARMED i ta f 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
eS, NO. unknown, yes jive wor or dotes of service} > 
No i ; 219-07-383% Sarah E. Dennis, Vienna, Md., RFD 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
+ \/ IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which gove ) 
tise to immediate couse (0), DUET 
stoting the underlying couse - 
igte a == 9 

ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 

s eee ? 

= YES no [] 

3 

& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

Ee | PRIMAR GX) or CONTRIBUTING C1 

[CAUSE OF DEATH, Was stabbed by wife, 

eS 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF ee (Home, form, 20f. (City or town) (County) (Stote) 

g ur om, While — Not While octory, street, office bldg, etc.) 

216 PM on 3/2h/679 _| oie, Ne Home eid's Grove, Dor,, Md. 
21. I certify that | taak charge of the remains described abave, held an Autopsy $ J, Inspection [_], Inquiry [_], and in my opinion 
death resulted fram: Natural causes [_], Accident [_], Suicide [_], Hamicide Bx], Undetermined manner {_] 

CHIEF MEDICAL EXAMINER [_] 
ih Seeds Re wp, ASSISTANT MEDICAL EXAMINER [1] Be Pace 
hake bepuy mepicat examiner fk] 3/29/67 
NAME (Typ John Mace Jr. M.D. Address (Soot, iy, town, or ont) Cambridge, Md 
230, BURIAC, CREMATION, 73b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 


aT a 
pccuslen 
eb 


FOR STATE 
HEALTH DEPT. 


TO DEPUTY i. EXAMINER: This certificate shauld be executed within 


18. Give Pages 1, 2, 


eolang with farm Pj cr 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State Depar 


5: 


te, writing the ward “pending” in pencifin 
Health ar its designated agent, priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examin 


necessary, please execute the cert! 
5 may be retained for yaur files. 


VR AISME (5) 
6M 1/66 


jtem <b Piatm 20 2-ce"S¢ =NIARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03542 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03535 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before a 
a. COUNTY Do RCHESTER ary 0. STATE Mo. b. COUNTY rf rm Kent 


© CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
CHESTERTOWN my, 
d, STREET ADDRESS 


b. CITY OR TOWN (If outside corporote limits, ¢, LENGTH OF STAY IN ib 
write RURAL and give nearest town) 6 
RURAL CAMBRIDGE TRS » 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


@. IS RESIDENCE 
ON A FARM? 


EASTERN SHORE STATE HOSPITAL ves CL] no [4 
3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
DECEASED | c } OF 
(Type or print) JANES GODFREY DILLON DEATH MarcH 13 19 67 
S. SEX 6. COLOR OR RACE 7, MARRIED. oO NEVER MARRIED oO 8. DATE OF BIRTH iy ie pe oor) oan YEAR ie 24 HRS. 
lost pirthdo lonths | Doys laurs | Min, 
MALE WHITE wipowed —] pivorceo [1] 8/29/05 3 iM q 4 
100, USUAL OCCUPATION (Give Kind of work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) TZ, CINZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY C COUNTRY,2 
HEATING ENGINEER ALIFORNIA oa 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James RicarDS DILLON Mary McIntyre 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, ki If yes gi dates af 
(Yes, a nown) |(If yes give wor or dates af service] 282 -03-7278 HOSPITAL RECORDS 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) 
aphel {WP DEATH 


PART |. DEATH WAS CAUSED BY. 
Gi 2 IMMEDIATE CAUSE (0) MENINGITIS 
y SX 
DUE TO 
Canditians, if any, which gave (b) 
tise to immediote cause (0), DUE To 
stating the underlying couse 


OLD GUN SHOT wouND BRAIN ? 


lst @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. mas ey 
5 no [] 
= | 200. EXTERNAL CAUSE WAS 20d. bee HOW INJURY OCCURRED. (Entgrpoture of injury in Port | ar Port Il af item 18.) 
& | PRIMARY Cor CONTRIBUTINE RX HOT SELF WITH 22 GUNe 
| CAUSE OF DEATH. 
= 20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 208. (City ar town) (County) (Stote) 
s Hour a.m. While Not While factory, street, office bldg., etc.) 
2 em SPRING 19 GLI ey xR) Home CHESTERTOWN KENT MD» 


21. V certify thot {took chorge of the remains described above, held on Autopsy [¥, _ Inspection (, Inquiry (J, ond in my opinion 


death resulted from:  Naturol couses Ky Accident [_], Suicide [1], Homicide [_], Undetermined manner {_} 
\ CHIEF MEDICAL EXAMINER Oo 


SIGNATURE oF a7 Zr A A inp, ASSISTANT MEDICAL Examiner [] pee 
; DEPUTY MEDICAL EXAMINER 
EXAMINER’ M x 
NAME (Type) Joun Mace JR. Address (Street, city, town, ar county) 3/15/67 
230. ‘SORTA, CREMATION, 2b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) pa 
creates 3-/4-2 VLVERER OOK CREMATERY | Wy MiNGTM, 5; : 


cy" 


24, FNERAL DIRECTOR ADDRESS 2S0, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ot. YW Kinney, svi yd MD. BWAR 1 5 196 [hearts lage. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or ottending physician. 


— 


the funi 
es | 


ag 


b 


» Temove corbon papers. 
and iptiny évent, within 72 hours after 


a 


tronsit permit. Then pleose rem 
or removol, 


, cremation, 


igned by the attending physicion ond completely filled in b 


After this certificate hos been si 
director, poge 3 should be detoched for use os the buriol 


iled with the State Dept. of Health prior to buriol 


i 


TO FUNERAL DIRECTOR: 
should be fi 


—~ 


— 


| 


NYS. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED [—]} 8 DATE OF BIRTH 
) FEMALE WHI TE WIDOWED pvorceo [J] 11/26/79 


MARYLAND STATE DEPARTMENT OF HEALTH 
- Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03543 CERTIFICATE OF DEATH 03536 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE b. COUNTY Wi ¥) 
DORCHESTER MARYLAND De oRis 
b. CTY orrora @ outside corporote limits, c. LENGTH QF STAY IN Ib c. CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest tawn) 
ite t 
RURAL CAMORTDGE 13 yrs. Snow Hitt » RTA 23 


i d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. @. Be i; aS 
EASTERN SHORE STATE HOSPITAL ves L] no CY 
3. NAME OF First Middle Lost 4, DATE Manth Doy ‘Year 

Rarer) MARY FRANCES DRYDEN | parr MarcH 21 9 67 


TF UNDER 24 HRS. 
Min. 


IF UNDER | YEAR 


Manths | Doys 


9. AGE {In years 
lost birthday} 


‘ Yrs. 
100. USUAL OCCUPATION (Gee kind of work done 0b. KIND OF BUSINESS OR ¥1. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
during most af warking lite, even if retired) INDUSTRY COUNTRY? 
HO uw Mo. LEE 
13. FATHER'S NAME +4. MOTHER'S MAIDEN NAME 
210 YURKE Mary Happock 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, ar unknown) {{If yes give war or dates of service) 
NO - HOSPITAL RECORDS 


1B. CAUSE OF DEATH (Enter only one couse per line for * (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 


(INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if any, which gave 6) IRTERIOSCLEROSIS 
tise ta immediate cause (0), £10 

stating the underlying couse ul 

att ee ee @ DIABETES 


=~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. aha 
= vs) no [) 
= | 200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
= | OR CONTRIBUTING (1) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. — (City or town) {County) (Stote} 
S Hour om. while Not While factary, street, affice bldg., etc.) 
= at work LI ot work 
24 Sa that (1) (this — attended the — fram, , 1953, to___ 3/21 __, 19.47, that (I) (we) las 


saw the deceased alive an. 5. 1967 _, and that death accurred at 11225, fram causes and an the date stated abave 


Zo. SIGNATURE (2 : 22b. DATE SIGNED 
Ci tA, Oo Oo 
22d. ADDRESS 


3/21/67 
ic. PHYSICIAN'S p 
NAME (Type) E.S.S.Hospitat, CamBrioce, Mo, 


a. BURIAL, CREMATION, ea 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY es LOCATION (City o a (County) (State) 
REMOVAL ee iy) 
aw ©, 
So. REC'D BY Ate ‘Piet NATURE 
oatMAR 2 7 ‘96 


STAFF 
PHYS. 


ATTENDING MED. 
PHYS. (1_ pirector 


Poge 4 moy be retained by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


After this certificate hos been si 


e 3 should be detached for use as the b 


TO FUNERAL DIRECTOR: 


8s 
=> 


=a 


po 


directar, 


os = 
oe = 
s/f S23 
o 
3s (Sane 
s = 735 
= ofS 
r] £5° 
ral a 
5 ras 
c=] ae! S 
= ai 
ee 
= bey 
val 
= £28 
cnn i= ete 
= =>»5§ 
= 2s. 
2 Be 
ao 
aaa 
z 22g 
> \e 
So 
= 8 
Se ore Ss 
Co gs re 
& = 
ao 
2 &sé& 
on 2 oa 
io” jaime 
See 
E ass 
cr} — 
oft 
as =, 2 
oe eee 
S ae 
S ses 
7 £5¢ 
ot os 
ay © ee 
eae 
Ss it 
>So 
foe S 
w 
g3 2 
SER 
=e = 
© 
2 
ee 
@ 
J 
- 


pt. of Heolth prior to bur 


should be fied with the State De 


a 


/ 


De, 
ei ledly J 
ZOAPZLUEY EL ed Mehl i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL cee AND RECORDS, 301 NY PRESTON STREET, BALTIMORE, MARYLAND 21201 


C 5/6 £ pe 
03544 CERTIFICATE OF DEATH 92537 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
o. COUNTY o. STATE b. COUNTY y, 
DORCHESTER MARYLAND MARYLAND 
B. CRY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib c CITY OR TOWN {if autside carparate limits, write RURAL ond give nearest town] 
write RURAL and,give nearest tawn) 
AMBRIDAE (RURAL) 15 Days SALtSBURY 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. I RESIDENCE 
EASTERN Suore “TATE HOSPITAL 683 FitzwaTe YES no L] 


3. NAME OF inst Middl 4. DATE Month D Ye 
DECEASED [as dlusken ; ou FEY OF - on 
{Type or print) Y R MARCH 22 167 

S. SEX 6. COLOR OR RACE 7, MARRIED es] NEVER MARRIED D 8. DATE OF BIRTH 188 IFUNDER 1 YEAR | IF UNDER 24 HRS. 

Min. 


ALE NEGRO wivoweo [xt pivorceo [J 1882 7274 -/SHH{"8: 
11. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 


100. USUAL OCCUPATION rae kind of work done 10b. KIND OF BUSINESS OR 

dyring most of warking life, even if retired) INDUSTRY CONIA? 
ORER MARYLAND 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


UNKOWN SAyablers DGOFF. emmun-Av.2 Ab ligc0s 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknawn) |{If yes give war ar dates of service ~ 
UNKNOWN 215-12-5219 RecorDS OF THE EASTERN SHORE STATE HOSPITAL 


18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (c).) ’ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: f y re 
y IMMEDIATE CAUSE (a) 


l/s DUE TO ; ; y ‘ 
Canditians, if any, which gave (b) LO oa Cor ca) ye Cex ay 


fise ta immediate couse (0), 
stating the underlying couse 
Re ee 


19. WAS AUTOPSY 
PERFORMED? 
yes ({_) No ff] 


200. ACCIDENT WAS UNDERLYING C4 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 


MEDICA CERTIFICATION 


20c. TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City ar town) (County) (Stote) 
Hour o.m. While Nat While foctory, street, office bldg., etc.) 
at work at work 


WGZ, to342 2, 19¢/, that (1) (we) last 
_Z 752 M, fram causes and on the date stated above 
22b, DATE SIGNED 


21. | certify that (I) (this haspital) gttended the deceased from 
: 9¢ 7, and that déath occurred at 


ATTENDING MED. o STAFF o 


MD. PHYS. DIRECTOR PHYS, 
Tk. PHYSICIAN'S Tid. ADDRESS ar j 
RANE (Type) S505 % Qrinlrcds direhLethy TEA 
Wo. BURIAL CREMATION, | 2b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City or Town) (County) (STote) 


WhiTod ~ Woreestee: Ppruh rs 
2Sb. REGISTRAR’S SIGNATURE 


REMOVAL (Speci ) 3-27-65 TO", idl ASL 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death. 


Page 4 may be retained by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicio 


Pages | 
event, within 72 hours afteyd 


pletely filled in by the funerol 


va carban papers. 


i) 


hen please 
|, 0 


, crematian, or removo 


-tronsit permit. T 


e 3 should be detoched for use as the burial 


fied with the State Dept. af Health prior to burial 


ai 


director, p 
should be 


VR AIS (4) 
25M 1/67 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03545 CERTIFICATE OF DEATH 03538 


@ as 
$. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED i 8. DATE OF BIRTH 9. AGE fly yeors 
lost birthdoy) 
Male Negro winowed 2] pivorcld []] TI-II-1896 20 ys. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissigh) 
0. COUNTY 0. STATE b. COUNTY 
Dorchester MARYLAND Maryland 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) Se 
Cambridge I month Rt AO - x 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e BIR 
Cambridge Ma and Hospita ves [] no [A 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED | OF 
(Type or print) amue i O DEATH 


100. USUAL OCCUPATION (org kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during Pe Sorkin life, even if retired} {NDUSTRY COUNTRY? 

aborer sawmill Federabsburg, Va. U 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

John Glasco ul Know 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Addre: 
(Yes, no, ar unknown) |(If yes give wor or dates of service! * Rte 2 ’ box I10 
20-32-8887 | Franklin Lee Tilghman Easton, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. Ae Of PEAT ane ay oe couse per line for (0), (b), and (c).) 
"ART |. 8 . 3 4 
AW MEDIATE CAUSE «) Uremin; Cardiac Decompensation 


YYAK DUE TO 
Conditions, eh, which oe wArteriosclerotic Cardiovascular Renal Digease 
rise to immediote couse (0), 
stoting the underlying couse DUE To 
lost. aia. 9) 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= vs] xo 1] 
= | 200. ACCIDENT WAS UNDERLYING 1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Storey 
s Hour ‘a.m. While Not While factary, street, office bldg., etc.} 
pm. 19 otwork L} otwork CI 
21. | certify that (I) (this hasptal) attendedthe deceased fram December t 19 66 to Marcnly 396 / that (I) (we) last 
saw the decéaded ali Marc 39 87, and that death accurred at M, fram causes and an the date stated abave. 
20, SIGNATUI pate heh = 22b, DATE SIGNED 
[AYN A MD. PHYS,  pitctor OO ps OO] 3-14-67 
2c. PHYSICIAN'S 7 ad. ADDRESS ; 
wnewe) /T. Kawin Fassett , MDA 623 High St, ,Cambridge, Md, 
Bo. Ba ae 23. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Stote) 
REMO' pacify) ¥ 
Burial March 18, Ip6 Richard's Mem. Par Easton Talbot Md. 
74, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
G... Dashiell Haston, Md. MAR 21 1967] fOConlay Yeectge, 


MARYLAND STATE DEPARTMENT OF HEALTH 


Do. USUAL OCCUPATION re kind of work dane 


during most yey, if fe, yey if retired) rK) 


12, CIJIZEN OF WHi 
UN, 
ey ‘ : 
13. FATHER'S NAME THER'S MA\ AME 


Hdrr el] a= roid netzt 


i WAS DECEASED q USARMED FORCES? | 16. SOCIAL SECURITY NO TIN Address 
es, No, or unknows war or dates of service, 
| {43} /43 fl e fra (a) iff 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢).) CHER 
PART |. DEATH WAS CAUSED BY: v 
IMMEDIATE CAUSE (o} Co kt wAR Cc LVSjop 


aA f 
YAG/ DUE 10 


1Db. KIND OF Whe OR NW. naz (State or foreign ron 


Own 


= 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 03546 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03539 
HEALTH T T PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, i institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
2s t De re he ster MARYLAND Md, Dor. 
ee = B. Cily, OR TOWN (iF outside carporate limits, LENGTH OF STAY IN 1b © CITY OR TOWN (If auiside carparate limits, write RURAL ond give nearest tawn) 
fae} is w i oN ond give neorest fawn) a 
SZ £5 egrs | Viennd i ae 
we e q cL HOSPHAL O€ NSTTUTION [nar hosp ahve Sat odes) & STREET ADDI ( Rae a 
2S 2 00 ) le ’ 
‘Br “5 NAME OF First Middle a fi a Month Doy ae 
A . 
g Ciype ar print) AL 79, heed DEATH wd 1 
oO S$. SEX 6 hy ae RACE 7, MARRIED bc NEVER MARRIED (| 8. iad TH % iN In ra heey ] i R_| IF UNDER TRS 
: 10} tt L 
s ey A es Ld hite wioweo [) pivorto FF / / J Malena :' 
5 
z 


an7 ec 


i 
-transit permit. File pages land 2 wit oe Departmer 


Heolth or its designated ogent, prior to burial, cremation, or removol, ond in any event witht 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2f. {City or town} (County) (Stote} 


Hour a.m. While Eee 
pm, v otwork CI “ot work) 


21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection $2], Inquiry [_], and in my opinion 
deoth resulted fram: Natrol causes PX, Accident (_], Suicide [[], Homicide [_], Undetermined monner [_] 


() CHIEF MEDICAL EXAMINER [7] 
ACTUAL 6 O 
SIGNATURE nr. JEL? a Mp. ASSISTANT MEDICAL EXAMINER 


EXAMUIER DEPUTY MEDICAL EXAMINER YZ oe y, 
NAME (Type) oO Ay t/ fic ) KR Address (Street, city, town, or county) JE 


Bb. D, )3 THEREOF ir NAME OF CEMETERY OR CREMAT eo City or Town) (County) Lip 
pie [57 emend dubridge |” 
E ESS SOAR REYREGGTR 250. PPRPARAR'S SJGNATHRE 
vR AIME rm ctl Mth oY DDS W/E ‘ Hehe Hid fs] 156 b4 IA 


‘2e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., ete.) 


2 Conditions, if any, which gave (b) 

= tise to immediote couse (0), aie 

o stating the underlying couse 10 

3 a ae @ 

ie Zi zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Ne 
= Ate 

2 z yes [] No Pas 
= i | 200, EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 

5) | PRIMARY LJ or CONTRIBUTING C) 

° © | CAUSE OF DEATH. 

a 3 

34) r= 

g = 

S 

a 


22. DATE SIGNED 


a 


TO DEPUTY eo. EXAMINER: This certificote should be executed within 24 hours ofter death. @... is 


necessory, pleose execute the certificate, writing the word ‘‘pending’’ in pen 
the funerol director. Poge 4 should be farwarded to the Chief Medical Exominer’s Office olong Wi 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALIN 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03547 CERTIFICATE OF DEATH 03548 


S/ 


< 

3S z 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) / 
=o 2 0. C o. STATE b. COUNTY mma ; 
5 STS ies Polite: MARYLAND sw [om Pied. /2 bof V 
S 235 B. CHY OR TOWN (IF outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carporote limits, write RURAL and give neorest town) 

ay Se write RURAL and giye nearest tawn) 3? ls 2 boca . & Tre 2 

2 2 3 Sw Driage 1uUGg Nee. 

2s. a d. NAME OF HOSPITAL ORNNSTITUTION (If not in hospital, give street oddress) 4, STREET ADDRESS 

= x) ter 

= = Zs ern Shore Steere Hosp: %/ 

p= rs S 3: ie OF First Middle Lost 4. DATE Month 

es DECEASED Ie ' 

= $22 {Type or print) Jo CN H. Harrison ban March 30 67 
2 eee S. SEX 6. COLOR OR RACE 7, MARRIED [_} NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years 

) 2s 4 fast birthday) 

sacs Male ibe: ‘te winowen & ——sovlvorceo F]| fo - O3- 188) SYS. 

3 = 

2 > a 100, USUAL OCCUPATION (Gis kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 42. CITIZEN OF WHAT 

Se SS eS during. snost of working life, even if retired) DU! 3 coe) 

2 Sge oh n- MAS ergleau A 

1 

2 gas 13, FATHER’S NAME 14 MOTHER'S MAIDEN a ¢ y //, 

© £e5 . . . . 

apes flerr: son OL es /, Mors an a a 

iat par eens ye - ARMED ne me 16. SOCIAL SECURITY NO. | 17. INFORMANT 7 Address OS Leonards 
ee NO, 1a 

3B BE5 ” ay 6SL-IAIS |S peda bharrisow eben Aes 
2 885 ps : seemrereraes 

a = 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) YNTERVAL BETWEEN 
fe 22 PART |. DEATH a Co es Ke heart ‘ure PNSE AND OER 
oboe IMMED SE (0 o— 
ee 2 e, 
Tetes 4 2% DUE TO ‘ 

roiasee ee J 

2 a geeks Conditions, Foay, which gove (b) | 0 tnt deyen ecklye Uy OL ce ( od V (nce d {0 a Cs) 
FEELS | [teinmedciecovleh | wen 

2 

see2e | [oh ‘ 

te st. 

ee ye5 w= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, WAS AUTOPSY 
ee = Ww id Pe 
e5 2°53 Ss 4 
pa = | 20, ACCIDENT WAS UNDERLYING) 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part II af item 18.) 

fo ans & | OR CONTRIBUTING C] CAUSE OF DEATH 

ae See | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

Ze 28 z 3 20. THE, OF INJURY ont, Doy, Yeor 20d. INJURY eee We. PLACE OF TRIURY (Hams imal 20. (City ot town) (County) (State) 
£3 ees jour O.m. While Not While factory, street, affice bldg., etc. 

gt Ses = p.m. 9 Rial atwork LJ r P 

Be =o 21. 1 certify that (I) (this haga attended he deregsed from. {Ory a) , toditardh 19GJ,, that (I) (we) last 
Fe zest sow the deceased olive on i 19 , and that death accurred at} =" 4 M, fram causes and an the date stated abave. 
ESEs= Do. SIGNATURE 2b. DATE SIGNED 
<sGes f U a ATTENDING MED. STAFE 

ee ers Ader F HAAN? & MD. PHYS. onicor OO fis Cl} 3-30~b7 
3eo2 ; id. ADDRESS 

2>5 Sz Dc. PHYSICIAN'S 24. 

Bexscs / wwe) CALOSF.BARIZIS D in Shove Stute Hog 

= = 

33223 

=ZzSree 

oa og oY 

= = 


230. Pani PEMEON: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d._LOCATION (City or Town] (County) (Stote} 
MOV AL (Specit 
a h-f—< rein GH fee asTan  ~“Awor Zp 


BE DUIOR ==) Big 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
LED EEL IK wim otPK 3 1967] _fohortey 


as 
= 
2 


= 
3 
S 
3 
2 
‘So 
5 
Fe} 
= 
= 
a 
= 
= 
2 
a=] 
a 
5 
3 
3 
x 
ry 
@ 
a 
a3 
= 
3 
= 
rd 
= 
S 
s 
= 
‘= 
= 
a 
w 
= 
= 
=< 
Fad 
3 
Ea 
@ 
= 
> 
e 
> 
a 
= 
a 
o 
= 


Poges 1, 2, ond 3 to 


2 
= 
o 
CJ 
= 
2 
= 
é 
S 
a 
= 


‘pendin 


necessary, pleose execute the certificote, writing the word 


te Deport ment of, 


iN the 


ief Medical Exominer’s Office along with\form PM3. Poge 


your files. 
Page 3 should be used os o burial-tronsit permit. File pages land 2 w 


Heolth or its designoted ogent, prior to buriol, cremotion, or removal, and in any event within 72 hours after death. 


the funerol director. Page 4 should be forworded to the Chi 


5 may be retained for 
TO FUNERAL DIRECTOR: 


VR ALS Lm Psa 


Ny 


Soe: 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03548 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admissian) 
0 COUNTY Dorchester MARYLAND o SITE Maryland > OWNorchester 
b. CITY OR TOWN (If outside cosporote limits, ¢ LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
wie RURAL ope vg mare) a 1 10 years Hurlock - Rural Ti. 


d. STREET ADDRESS @. IS RESIDENCE 


d. NAME OF KOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


Beulah R.F.D. #2, Box 46 vs CF) 00 
3, NAME OF First Middle Lost 4, DATE Month Day Year 
oe WILLIAM JOHN HUBBARD SR] Qi, March 30) 67 


6. COLOR OR RACE 


7. MARRIED [3j NEVER MARRIED [7] } 8. DATE OF BIRTH 9. AGE (In yeors 


White wiooweo FE] vores E]{ October 16, 1914  *Sytéey) 
sien ouigate aaa TO KIND OF BUSINESS OR TT. BIRTAPLACE (Stote or foreign cauntry) TP CTEN OF WHAT 
aie et ater Maryfiand Plastics| Caroline Co,, Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ralph Fisher Hubbard Mary Ida Hubbard 


1S, WAS DECEASED EVER INU ARMED FORGES? Y 16. SOCtAL SECURITY NO. 17. INFORMANT ‘Address 
}, NO, 10" ti 
Wes noggegnknown) ['yesaive wr ordotesofservie}} 94610-9192 | Mrs. Audrey Lee Hubbard, Hurlock, Md., RFD 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY NS 


IMMEDIATE CAUSE (o) Coronary occlusioh 


AAO DUE TO 
Conditions, if any, which gove (b) 
rise to immediote couse (0}, DUE To 
stoting the underlying couse 
aly em ae @ 
PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Wis ATOR 
yes] NO &] 
200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II af item 1B.) 


PRIMARY C1 or CONTRIBUTING C) 
CAUSE OF DEATH 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
Hour o.m. 


n. it | ork “ave 

21. I certify that | took charge af the remains described abave, held an Autapsy [_], _Inspectian J, Inquiry [_], and in my apinian 

death resulted from: Natural causes & ], Accident [_], Suicide ([}, Homicide (J, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 

mp, ASSISTANT MEDICAL EXAMINER [_] 


a bepury mepicat examiner XJ BL) /67 


Address (Street, city, town, or caunty) 


20e. PLACE OF INJURY (Home, form, 20f. (City or town) (Caunty) (Stote} 


foctory, street, office bldg., etc.) 


ACTUAL 
SIGNATURE 


22. DATE SIGNED 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Apri} 2,1967 | Junior Order Cemeter Pres 


Pi caflacen f f ‘ADDRESS 250, RECD BY REGISTRAR 
f » Federalsburg, Maryland 


wy 


1 (M 


FOR STATE 


‘ote should be executed within 24 hours ofter deoth. If 


TO DEPUTY ee. EXAMINER: This cer! 


e.. is 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03549 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03542 


HEALTH DEPT. [7 ptace oF pearn 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence belare admission) 
. COUNTY STATE b. COUNTY 
oyoeacee ° CNTY Dorchester warvano |] Maryland ‘ Dorchester 
en a ae 3 bay OR TOWN (if autside corporate Heit ¢. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
en eo rite A) qnd give nearest tawn rs fe} by id ie 
c= £5 Cambridge yea. ambridge i] 
oO = é 
ee ac d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) @. STREET ADDRESS ©, 15 RESIDENCE 
-€ &£97] DOA Cambridge Maryland Hospital 1010 Washington Street ON ARI 
es $9! ambridge Maryland Hospi ashington Stree vs C] no Cl 
2 ee 
ef &a 3 NAME OF i : Middle rene Lost «ATE ‘Month Doy x 
= EASED LLO’ s AME: March 2 7 
g (Type or print) OEATH 2 19 
Se 5, SEX | 6 ge: OR RACE] 7. MARRIED 7] NEVER MARRIED at a oe OF ay 1890 9. ie ae TOME TR TEUDER TARR 
oso Male White ept. irthday nths | Days laurs in, 
— wipoweD [[] pivorceD [_} 2 yi. 
2 
eS Fe 10a. USUAL OCCUPATION (Give kind af work dane !Db. KIND OF BUSINESS OR J]. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
£5 S38 during pgs of ark {te even if retired) Rays Hurlock, Maryland COUNTRY? 
SY owe 
Bey 2 13. FATHER'S NAME r Ta. MOTHER'S MAIDEN NAMI 
Tat tes William James: Hattie /? 
ag 2 
eS Gs 15. WAS DECEASED EVER INU. ARMED FORCES? 16. SOCIAL SECURITY NO. [_17, INFORMANT Address 
: 6 = < Dierpe scunk a) Hyde wat ar dates af service} Mrs. Lloyd E. James, Cambridge, Maryland 
me ) i ee) unk 
£g so 2 
= = a — 18. CAUSE OFBEATH (Enter any ans couse per line for (0), (b), and (c).) ees 
=< 23> PART |. DI AS CAUSED 
= 3) Baus 59,5] IMMEDIATE CAUSE () Coronary occlusion 
ES ye AAI DUE TO 
: & 2 = Conditions, if ony, which gove (b) 
6) re rise to immediate cause (a), be 
em eS stating the underlying cause 
23 3. ae Sees @ 
SS eas PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
Se oa 3 ——— PERFORMED? é 
72 i YES No 
re 5 
SVB oe cx = | 2a. EXTERNAL CAUSE WAS Wb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 18.) 
2. 22 = PRIMARY I or CONTRIBUTING CI , 
So2Eevea ~ | CAUSI . 
eee & [20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20. (City ar town) (County) (Stote) 
E<505 2 Hour a.m. While Nat While foctary, street, affice bldg, etc.) 
2 a2 S z pm. 19 atwark Lol <otwork 
35> = Ps ry 7 Py °: ois 
22 sa 3 21. L certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian [x], Inquiry [[], and in my apinian 
he ° 4. . r i 
os 26 . death resytethfram: Natural causes [XX], Accident [], Suicide (J, Hamicide [], Undetermined manner [_] 
est a 
23 c8 s C) ) CHIEF MEDICAL EXAMINER =] 
gf s=na \ 
SUES sy SUA Na Reape 3 Ay ao. Avant wenicn exawner EJ) 3/3/67 eh Deud) 
-~o an 
esses EXAMINERS DEPUTY MEDICAL EXAMINER el Qambpr M 
$5 2S naME (fe) JOhn Mace Jr. M.D. Address (Street, city, tawn, or county) Cambridge, Md. 
geb&Ds a, BURIAL, CREMATION, 2b. DATE JHEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
= 2 
cenot BRYON BL pect) Mar 5, 1967 | Dorchester Memoria 1 Park Cambridge, Maryland 
24, FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


VR ASME (5) 
6M 1/66, 


LeCompte Funeral Service, Cambridge, Maryland 


DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


93550 CERTIFICATE OF DEATH 03543 


& 


7b. DATE SIGNED 


brecror Crs OO] 323-67 


220. SIGNATURE 


ATTENDING 
PHYS. id 


AP. HD 
win Fassett, M.D 


rales eee 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City or Town) (Gunty) (Store) 
RE / f 
west 3/18/62. Bethel Cambridge rcheste d 
GAL DIRECTOR U, ff ADDRESS 250. REC'D BY REGISTRAR 2Sb, REGISIBAWS SIGNAAURE () 
; ; j d ape : 
i O Medess, — Ceairvitas, Yas [ome MARL 5 WEI} g ¢ 


‘2c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) a a ee amb 


LEX 
Ee |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissian) 
Sypeos 0. COUNTY a. STATE b. COUNTY. 
\s_ 475 Dorfhester MARYLAND Maryland Dorchester 
Ss 28S B. CITY OR TOWN (If autside carporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
noe Be ome ee tawr) 10 wk ‘ucale Canbrid 
5 2o3 Se Rucale Cambridge a7 
2oe 5, | E NAME OF HOSPITAL OR INSTITUTION (iF not in hospital, give street address d. STREET ADDRESS RESIDENCE 
a. mat) q ? 
= 286° Cambridge Maryland Hospital, Ince ReFeDe 
£ Ds 3. NaRREIOE First Middte Lost 4. pal Month Doy Year 
ES 3 2) : * 
Type of print) Charles Wi Jolle DEATH March 13.6 
zo | Be ype oF pi ° y 
= (ze S 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (In yeors [_IFUNDER 1 YEAR [TF UNDER 24 HRS. 
2 & $ o Mal. N Waa wvorco FJ Feb, 2 1901 & irthday) | Months | Days Min. 
Sie e egro e 2 ui 
Se Se 100. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
5 Y ig 
= c2@s during most of working life, even if retired) INDUSTRY COUNTRY ? 
£ $86 Laborer woe D 2 fe Md ISA 
2 i T3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
SS SS 
s Be £ Charles Jolle: Sr, harole anne 
a oS Bato aR Tue. ARHED aaa 6, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
5 PHe @s, NO, OF e war ar dote ‘ 
= 2&3 No meeceeene (215-385-0176 Nettie Jo dge, 
£ o ce 1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and {c).) INTERVAL BETWEEN 
Esa 2 PART |. DEATH WAS CAUSED BY: 2 ONSET AND DEATH 
Bexss IMMEDIATE CAUSE (a) 
ie See ae DUE TO 
£eers Conditions, if ony, which gove , 
se 233 tise 1a immediate couse {a}, DUE i 
2 Pees gotigg the underlying cause i 
otis tori last. c 
oasis (ee 
ai = 485 cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
£sSege ~1/e a 
= = ves] xo 
ee a 3 
we eee = | 200, ACCIDENT WAS UNDERLYING LI 70b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port il of item 1B) 
ZESs 5 | OR CONTRIBUTING C] CAUSE OF DEATH 
SSSs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
pe ss S| 20. TINE OF INJURY” Month, Day, Year ae OCCURRED We. PLACE OF Ll (ae a 20. (City or town) (County) Grate) 
ap Gy lour a.m. While Not While tory, street, office bldg., etc. Bp 
£=3e = 
ess ea : 19 : atwork lt wark al = 
ee 21. 1 certify that (I) (this pepe attended the we d from_v an. WOOL, to Mare. 999 f that (1) (we) last 
2ese saw the deceased alive af_/L1&. Poh 19 , ond that death occurred at M, fram causes ond on the dote stoted obove. 
g5se 
SEOs 
2692 
>a se 
Pgs 
= 2 o> 
eee 
ae fo 
eo tr 
= 


3s 
=> 
<a 
Escy 


BY 
eS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after d 


\ 
a 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the bu 


VR AIS (4) 


20M 


completely filled in by the fu 


sérémove carbon papers. Pages 1 and 2 


d 


transit peri , 
, cremation, or removal, and in any even 


65 


it, within 72 hours after death. 


of Health prior to bi 


should be filed with the State Dept 


" 


} 


> 
KA 


RS 


ee we eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


93552 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. GOUNTY Dorchester a. STATE b. COUNTY 
MARYLAND Maryland Dorchester 
b. CITY OR TOWN (if outside ree limits, ¢. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest tows) 
write RURAL and give nearest town) 


Cambridge 7 days Hurlock - Rural 29-/ 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
RFD ON A FARM? 
Cambridge-Maryland Hospital vesC} not] 
3. NAME OF Fi . 
Deceaeie ‘irst Middle Last 4. Pare Month Day Year 
(Type or print) James Arch Jolley DEATH =~ March 7 1967 
5. SEX 6. COLOR OR RACE | 7, marRiED |) NEVER MARRIED 8. DATE OF BIRTH 5. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS. 
Oo Oo last bithay) Months | Days | Hours | Min. 
Male Negro WIDOWED [X] pivorceo[]| October 11,1872| 94 yes. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during me of poring: i] e even if retired) IDUSTR’ COUNTRY? 
etired farmer arming Dorchester Co., Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) |< ifyes give war or dates of service) 
No ‘s 220-52-8849 | Mrs. Rachel E. Johnson, Hurlock, Md. RFD _ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 Dn aR | 
: : s 
PART I. DEATH MEDIATE cause Cardiac Decompensation 
DUE TO ¥ : 
Conditions, If any, which wArteriosclerotic Cardiovascular Dj sease 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASETONDITION GIVEN IN PART 4(a) 9. WAS AUTOPSY 
El cae . 4 PaaS Pa © Neop. asm ri PERFORMED? 
S| Possible reinfection Pulmonary Tuberculosis )Ape of 1u ves [] No 
= ] 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part U or Part 1! of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 2Df. (Clty or town) (County) (State) 
re Hour a.m. while Not While factory, street, office bidg., etc.) 
Ss 
= p.m. 19 at work L] at work oO 


dfromBebruary 3,49 19 that (1) (we) last 


and that death occurred at?_Ae M, from the causes and on the date stated above. 
22b. DATE SIGNED 


wo. ARV * ER Bitctor C]_ Pats. ol 3-7-67 


attended the dece 
hh 19 6 


22c. MAME Ss 22d. ADDRESS 
| we) J. ‘Eawin Fassett,M,a, | 623 High St., Cambridge ,Md, 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL {Brecity) 

uria March 9,1967 Petersburg Cemetery Near Hurlock Sa 
24. FUNERAL DIRECTOR ADDRESS ‘25a. REC'D BY REGISTRAR | 25b. EGtsTi RS: aogh 

J. J. Framptom and Son, Federalsbure, Maryland dMAR 1 ) 1967 Sees 


om 
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Page 4 may be retained by the hospital or attending physician. 


= 
B 
@ 
2 
s 
2 
8 
® 
3 
s 
© 
5 
= a3 
= S 
=65 
2 
oF 28 
r2So 
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a 


pletely filled in 


jing physician he 


t 


P. 


rbon papers. 


ial-transit permit. Then please remo in 
should be filed with the State Dept. of Health prior te burial, cremation, or removal, and in any event, withi 


rtificate has been signed by the attend 


= 
= 
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; MARYLAND STATE DEPARTMENT OF REALIA 
0855> OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03545 
L Heda eee tid 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
: Dorchester ies ta a. STATE Maryland >.coUNTY Dorchester 
b. Srite UR aN outside cor} erate nits) ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
learest town s A 5 
Cambridge Life Cambridge 9, / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ®. ards: 
Cambridge Maryland Hospital 302 Nathan Avenue ves] nokX 
ae pial ae First Middle Last 4. Bae Month Day Year 
(ype or print) BRENDA HORNER LARSON DEATH March 21, 19 67 
5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED[_] | © DATE OF BIRTH 9. AGE (in years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
Whi ‘ s last birthday) [Months] Oays | Hours | Min. 
Fenle te wiDowED [] oworceo[]| April 29, 19h5 Pvis: | | 
[eta ctepessis ave eungiot wore we 10b. ee OR Ii. BIRTHPLACE (County & State, or foreign country) | 12. cone OE WHAT 
os workin, ven If retires 
Peustwte | Hbwe Cambridse, Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Horner Olive Larimore 
Op, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
bs IDs (01 jive war or dates of service: +t “ 
Ne | SSN ay oe wale Mr. Warren E. Larson, Cambridge, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c), INTERVAL BETWEEN 
ics noises es Pe eta ak sy 4 a a 
n _ IMMEDIATE CAUSE (a). Urenia a 
TT os OUE 10 . tn Oe 
Conditions’ Peng Men Fa Chronic Glomerular nephritis 


gave rise to immediate 
cause (a), stating the( DPUETO Malionant hypertension and anemia 


underlying cause last. (ec). 
& | PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY 
eS oe 
é ves] NOL 
= |20a. ACCIDENT WAS UNDERLYING 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
§§ | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work{_] at work [1] 

21. { certify that (1) (this hospital) attended the deceased from____1958 __, 19__, to__3a_a21—_67, 19, that () (we) last 
saw the deceased alive on. 19_____, and that death occurred a’ :JNy from the causes and on the date stated above. 
22a. swe Wy A, if ee DATE SIGNED 
LE ‘ ATTENDING MED. STAFF eae 
KE 4 ¢ (ma he. 4 /— mo.- Pays. fa _pinector C] pays. F) 22-67 
226. PHYSICIAN'S 22d, ADDRESS 
| ed ALBERT E. BUNKER M. D. 200 Md.Ave., Cambridve, Maryland 
23a. FEE GE aed 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ecl : : 
BUPTag"™ |Mar 23, 1967 | Dorchester Memorial Park| Cambridge, Maryland 


24. FUNERAL DIRECTOR ADDRESS, 4 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


LeCompte Funeral Service, Cambridge, Maryland ,MAR 27 1967 


? 


' 


TO DEPUTY -.. EXAMINER: 


in Item 18. Give Pages 1, 2, and 3 t 


This certificate shauld be executed within 24 haurs after death. oe... is ain 


necessary, please execute the certificate, writing the ward ‘pending’ in pen 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03553 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03 546 __ 


PLACE OF DEATH 2. USUAL RESIDENCE (Where Loot lived, if institution: Residence before odmissionf 
write RURAL ond give neorest 


0. COUNTY a. ™ ar b. COUNTY 
MARYLAND 
. LENGTH OF STAY IN Ib «. CITY OR TO! Keil outdide feta df write RURAL ond give nearest town) 
e z 


met age ae pa ins 
F HOSPITAL OR INSTITUTION (If not inhospital, give styeet rel 4, STREET A @. IS RESIDENCE 
KS Ped ON_A FARM? 
20 Shore State. vs C00 BQ 


. CITY OR TOWN (If outside carparate limits, 


d. NAM 


Ape Lm ar e* 


WARE OF Fst Tost «DATE Month Day Year 
0 
Type oF print) Masse, DEATH IS G7 
5. SEX G COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]] 8 DAVE OF BipTH 7, AGE TFUNDERT VERR_[ FUNDER 74 HRS. 


iB years 
irthdoy) 


/ } jade rte winoweD fl —_ivorceo [] DY, 


he USUAL OCCUPATION (ct ind of work done | 10b. KIND OF BUSINESS OR 
ki 


neat fe, even if retired) INDUSTRY 
r% — 
13, JATHER'S NAME 
zeopge (Ln, Na 
1S. WAS DECEASEDMPVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SE@URITY NO. i 
{Yes, gia, or unknown) {Af yes give wogpr dotes of service’ af Ea 


18. CAUSE OF DEATH (Enter only ane couse per line for (o), (b), ond (c).) 


’s Office alang with farm PM3. Pag 


12. ee ae WHAT 
UNTRY 2, 
Eee] 


INTERVAL BETWEEN 


IMG E sa) CEREBRAL VASCULAR ACCIDENT NSE ANP QEATH 
apa IMMEDIATE CAUSE (0) 
SIS DUE TO 
Canditians, if any, which gave (b) 
rise to immediote couse (0), itis 
stoting the underlying cause 
ute 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
41s ————— PERFORMED? 
coal yes [} No lis 
& [20, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY Car CONTRIBUTING C 
© | CAUSE OF DEATH 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (city or fawn) (State) 
2 Hour o.m. While Not while foctory, street, affice bldg., etc.) 
p.m. 9 otwork L] ot work 


21. certify that | taak charge af the remains described rine held an Autopsy [_], _Inspectian [4], Inquiry [], and in my apinian 
Natural causes [%, Accident ([], Suicide (, Homicide (J, Undetermined manner [_] 


the funeral directar. Page 4 should be farwarded to the Chief Medical Examine 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


CHIEF MEDICAL EXAMINER lal 
ORTURE een PL Ag } 2 mp. ASSISTANT MEDICAL EXAMINER [_] PANE Thay? 
; DEPUTY MEDICAL ExaMINER CX 3/15/67 
tly Joun Mace JRe Address (Street, city, town, or county) 
i 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION or Town) cont ‘Gtote) 
5 eee ig )e7 EEN @eSler 


ADDRESS. 


Rant» nd , 


i 24. FUNERAL DIRECTOR 2Sa. REC'D BY pee 2b, STRAR S@SIGNARURE 
marae RS | Aeros A, Bed oMAR 17 1967 Wwe 


= 
lant 
z= 
ose 
= 
i] 
PS 
= 
i 


TO DEPUTY & 


L EXAMINER: This certificate should be executed within 24 hours after death. If any a) necessary, 


ml 


ent of 


partm 
death. 


jours after 


jay be retained for your files. 


withthe State Dey 
ie 


|, 2, and 3 to the funeral director. Page 


hief Medical Examiner’s Office along with form PM3. Page 5 mi 
le pages 1 and 


jal, cremation, or removal, and in any event wi 


r 


please execute the certificate, writing the word “pending” in pencil in ttem 18. Give Pages 1 


4 should be forwarded fo the C! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


ee Health or, its designated agent, prior to buri 


< 
3 
4 
a 


SM 1/63 


™ MARYLAND STATE DEPARTMENT OF HEALTH ~ 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, NMSA? 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before siiviesior 
a, COUNTY, e, STATE b. COUNTY 
Dorchester MARYLAND || Maryland D heate 
b. CITY OR TOWN (if outside eorporete limits, €. LENGTH OF STAY IN Ib €. CITY OR TOWN [if outside eorporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ; 
Carbridge entire lifel| Cambridge | = f 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 
‘ON A FARM? 
£0) Glasgow Street __ ____60) Glasgow Street __| 5] No 
3. NAME OF First ~~ Middle = es 4 4, DATE 2 Sa ; “tay Sear ae 
‘ 4 oF 
(Type or print) Gilbert Edison eekins peat Mare22,1967 19 
5. SEX 6. COLOR OR RACE|7, MARRIED Jo] NEVER MARRIED [_] B. DATE OF BIRTH % AS Kinane IF UNDER1 YEAR| IF UNDER 24 HRS. 
s stpirthdey) | Months | D He in, 
Male White | wwowp[] ovorceof| Oct.1:,1892 Pim Sears | ie 


TOa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) 12, CITIZEN OF WHAT COUNTRY 
done during most af warking life, even if retired) 


Medica octor Cambridge Wrteos 
13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME se - y 
William W, Peekins Manie E. Hackett 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Adiem@yOt Glaspfow “tx 
{Yes, no, eaowe) {Ityesgiye woror dates of service) " Ls ? m0 Glasg Oy ng 
es We Mrs .Virginia J.Meekins, Cambridge, Md, 
8. CAUSE OF DEATH [Enter only one eause per line fer (eo), (b), and ().]) SOS —- Sea “INTERVAL BETWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY, 
‘ IMMEDIATE CAUSE fo) Cerebral hemorrhage 10 Mins,- 
, DUE TO 
Conditions, H any, which (Spe Ns ad ES 3 ' | 
gave rise to Immediate cause 
(a), stating the underlying (CUETO 
eause lost, te) = ? 
5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)} 19. WAS AUTOPSY 
= PERFORMED? 
-e 
Ri ___| vs [No Py 
= 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nejure of injury in Pert | or Part Il of item 1B.) 
& | PRIMARY [) or CONTRIBUTING [] 
8] CAUSE OF DEATH. 
%|/20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) ~ Store) 
3 + py While __ Net While. fectory, street, office bldg., ete.) | 
2 an, 9 at work [7] at work [=] 


1 
21, I certify that | took charge of the remains described above, held an Autopsy ict Inspection x} Inquiry i= and in my opinion 
death resulted fro: Natural causes kk} Accident IE: Suicide ie) Homicide ca: Undetermined manner =} 
CHIEF MEDICAL EXAMINER im 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER JX] 3/ 23 VE 67 
dD. Address (Sirest, elty, town, or county) CAMbDrLdge s Md, 


ACTUAL 
SIGNATURE 


awe’ sohn Mace Jr. 


M.D. 


‘22a. BURIAL, CREMATION,| 226. DATE THEREOF * 226. 
REMOYAL {Specify} 


Burial Mer.25,1907 Christ Churchyard Cambridge, Nd. 
ADDRESS Z4a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Bambetdce,tde | MAR 27 1967] fo-ortey Yaege. 


NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ¥ (Stete) 


2 
3 
2 


atid 2 


Pag 
, cremation, or removal, and in any event, within 72 hours after death. 


> 
a 
= 
B= 
z 
= 
ay 
2 
&. 
= 
a 
= 
3 
So 
== 
= 
oS 
< 
so 


-transit per: 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to b 


VR AIS (4) 


20M 


24. FUNERAL DIRECTOR ADDRESS 
ve | HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
035905 CERTIFICATE OF DEATH 
i Hae OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before ami 
a. STATE b. COUNTY... 4 
me rehester Mtrtann Maryland Wicomico Es 
b. CITY OR TUNA Uf odtside“cdr] orate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Lock Salisbury id - a 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Bell Haven Nursing Home 211 Shad Point Ha. vesE] nol 
3. sae First Middle Last 4. Pay Month Day Year 
(Type or print) LULA ELLEN MILLS DEATH March 2 19 67 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [K] | & OATE OF BIRTH 3. AGE (In years IFUNDER I EAR |IF UNDER 24 HRS. 
‘ last birthday) |Months | Days | Hours | Min. 
Female | White | woowe[] — oworceo]| Auguet 29, 1664} 62 ys "S| | 
iDa. USUAL OCCUPATIDN (Give kind of work done] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY a - ;OUNTRY? 
House Work Wicomico County, Md. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Henry W. Mills Mary E. Hopkins 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Addre: 
(Yes, no, or unkown) | (Hfyes pive war or dates of service) Mrs. Pansey E, Bedsworth “Uliece) 
S _21)] Shad Point Rd., Sali 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS Cal 2 . 
ART |. DEATAAMEDIATE CAUSE (2) Heart 441 {w22. © hours 
I, 
AL DUE TO ; - 
Conditions, If any, which wi Qrfercos elerosi$ 10 Years 


gave rise to Immediate 


cause (a), stating the DUE TO : Para € 

underlying cause last. © Di ale CG s YM eli, Wes as Yeory 
5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. wae atch 
= a 
S ves [_] ND 
= 20a. ACCIDENT WAS UNDERLYING Ei 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part U or Part 1! of Item 18.) -— 
& | OR CONTRIBUTING () CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
8 While Not While 
= p.m. 19 at work] at work 


21. I certify that (I) (this hospital) attended the deceased from VECern' , that (I) (we) last 


Dedcenbes Il i. to. 
saw the deceased alive ntnacehy 2. 19 G7, and that death occurred a M, from the causes and on the date stated above. 
u 22b. DATE SIGNED 


22a. SIGNATURI 
Carts F hors wo, AR" Hf Maen EME | aren 3/1967, 


2c. PHYSICIAN'S ~ | 22d. ADDRESS 

j__ MME CP) Canios F RaQQos | Husleek  Dorhele Ma. 

23a, senor eo" | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county) ————“‘(state) 
Burial March 5,1967 | smaa Point Cemetery | Salisbury, Maryland 


uria MARS BY SRE?’ | aetna? ie he . | 


d 


‘should be filed with the State Dept. o' 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


mh 


19&> and that death occurred atlok mM, from the causes and on the date stated above. 


(— 


saw the deceased alive on. 
RE 


ke DAT SIGNED 
ATTENDING ED. STAFF So 
Are Tar inieecroplale eine wali ieee ae 6 
22c. PHYSICIAN'S | 


(| ming KE Cty By IB |PAher pes M2 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Burat re) | Mar 21 1967 | Greenlawn Cemetery Cambridge, Maryland 
vy 24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 251 GISTRQR’S SAGNATYR 

VR AIS at LeCompte Funeral Service, Cambridge, Maryland | MAR 9? 3 1967 W scence? tt 

20M 1/65 = = 


a gels, 

cI 4 . — = — 

3 2E3 1. Arias ee) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

= i] : Dorchester Eg byt a.STATE Maryland b. COUNTY Dorchester 

= = 7 b. CITY DR TDWN (if outside corporate limits, ¢. LENGTH DF STAY iN 1b || ¢. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Beye write RURAL and give nearest town) 

g Ocs Cambridge 3 mths Church Creek rf 

2 3 ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e Ces 

a e232 Cambridge, Maryla nd Hospital None (| 

e >Te( ves) nol] 

= Zse at HA First Middle Last 4, ce Month Day Year 

s ihe DECEASED SARAH KATHERINE MILLS beATA March 18, 49 67 

= Se = 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [~] rey OF ae 18 9. AGE In oy aul Mies Uta ais 

2 jonths | Days rs in. 

& EER| Female Waite: "|. winoweo. oivorcenf]| Y@n- 30, 1873 9 lyevis, 

hides 3s / 10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

= s 3 during most of working life, even If retired) INDUSTRY Madison Maryland COUNTRY? 

2° Bes ousewife Home ’ Y- USA 

s = s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

= = ae Columbus Hall Susan Trego 

3 & ns = ie ARS peCeaSH EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 

g = E : es, mu oe be Ti a a) ca kth Mr. Carl R. Mills, Church Creek, Maryland 
was = = vee — 

bt =.8 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) Live 

S.28 PART |. DEATH WAS CAUSED BY: ‘ ar A pesmi. 

2s Sh 4 "IMMEDIATE CAUSE (a). aan Cf7& COLE S87 JeEACU LON AY SS 

=3 bss If DUE TO UN Prit-FR Ctr aD 

Se S Cenditions, If any, which ) 

op ae gave rise to Immediate 

tl Sea cause (a), stating the DUE TO 

aS ne underlying cause last. ©. 

23 = bes S PART II. DTHER SIGNIFICANT CONDITIDNS CONTRIGUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) [19. eee 

oe eas = SS ? 

eS 3.8 )|é yes [] ND [e} 

23 sez = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 

=atuv & | DR CONTRIBUTING [] CAUSE OF DEATH 

28 of © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a o 

tS o 2s z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,} 20f. (City or town) (County) (State) 

as Ts a Hour a.m. While — Not While factory, street, office bidg., etc.) 

Se22 = p.m. 19 at work at work 

S205 21. I certlfy that (I) (this hospital) attended the deceased fro Afe 1 to >19 that (0) (we) last 

Gees 

Eses 

S228 

apes 

Eig® 

5-88 

22> 8 

e a 2 J 


L- 


1 


FOR STA 
HEALTH DEPT. 


ate should be executed within 24 haurs ofter death. @... is 


necessary, please execute the certificate, writing the ward “pending” in penc 


This cer! 


TO DEPUTY &. EXAMINER: 


in Item 18. Give Pages 1, 2, and 3 to 


e State Department of 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 


VR AISME { 
6M 1/66 


haurs after death 


Health or its designated agent, priar to burial, crematian, ar removal, ond in any eve: 


9 


fs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03557 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03559 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
CN Dorchester nisi 0. STATE Maryland > county Dorchester 
BCIY OR TOWN {If autside carparate limits, © LENGTH DF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
a ie It a ager" tawn} Bishops Head 09-1 
a. NAME OF HOSPITAL DR INSTITUTIDN {IF nat in haspital, give street address} @. STREET ADDRESS © RESIDENCE 
DOA Cambridge Maryland Hospital None ves CJ] no 
3 WANE OF First Middle last 4 DATE Month Day - 
Ciieibeiphat} BRADY W. oral March 3, wot 
a 6 IOROR RACE | 7. MARRIED JK] Never MARRIED ((]] 8 DALE OF QRTH 9. AGE in yes TENOR 1 YEAR TF ONDER 245 
8 thd Mi 
Vale wiopweo [1] pivorceo [] Feb. 3 » 1905 oe" a " 
Toa, USUAL OCCUPATION (Give kind of work dane 1Db. KIND OF BUSINESS OR TI. BIRTHPLACE oe oF foreign country) 12. CITIZEN OF WHAT 
during nat af working te, even if retired) NROUSTRF Gog Dorchester Co., Maryland| counry? USA 
13. FATHER'S NAME % 14. MOTHER'S MAIDEN NAME 
Leander Morris Anna Johnson 
1S. WAS DECEASED EVER INU.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT - bites Ma 
es eae erkoai) iF yes give war ar dates at service Mrs. Hazel M. Morris, Bishops Head, . 
18. CAUSE OF DEATH (Enter only one cause per line far (a), (by, and (c)) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
Me IMMEDIATE Cause (o) COPOMary occlusion SET AND OI 
HxO} DUE TO 
Conditions, if ony, which gove (b) 
tise to immediate cause (a), UE 1D 
stating the underlying cause - 
fost. G 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 WASAUTDPSy 
= ves] No (% 
ba! 
& [200 EXTERNAT CAUSE Was 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 18) 
& | PRIMARY Ll or CONTRIBUTING 
S | CAUSE OF DEATH. 
& | a. TIME OF INJURY Month, Day, Year Wd. INIURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f (city ar town) (Countyy (State) 
= Haus a.m. While Not While factory, street, affice bldg. , etc.) 
= p.m, atwark CL] otwork C) 


21. | certify thot | took charge of the remoins described obove, held on Autopsy [_], Inspection §&], Inquiry [_], ond in my opinion 
deoth resulted. trom:  Noturol couses FE], Accident [_], Suicide ([], Homicide [[], Undetermined monner ([] 


@ CHIEF MEDICAL EXAMINER [C] 
Cente f Jeere Mp. ASSISTANT MEDICAL EXAMINER [Z] 3/3/67 22 ABATE SIONED) 


ane: DEPUTY MEDICAL EXAMINER 
NAME (Tyhe) John Mace Jr. M.D. Address (Street, city, town, or county) Cambr idge ’ Md. 


‘230, BURIALLREMATIDN, 23b. DATE JHEREQF 3c. NAMEOF CEMETERY DR CREMATORY 23d. {DCATION (City or Town} (Caunty} (Stote} 
Nar 5, 1967 


BREA erst) orchester Memorial Park] Cambridge, Maryland 


74, FUNERAL DIRECTOR : DDR So. RECD BY REGISTRAR | 256, REGISTRAR PIGNAT 
LeCompte Funeral Service, Cambfidge, Maryland or «= MAR 6 967 [otenrbas Sedge 


TO DEPUTY i. EXAMINER: This certificate should be executed within 24 hours after death ®.., istee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


tt | 08558 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 

EPT. —[. ptace oF veATH 7. USUAL RESIDENCE (Whore deceosed lived, if institution: Residence before odmission) 
Se o CONTY Dérchester waeuno |) ° A Maryland ® CUNY Dorchester 
5 3 b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
1S Te RURAL ride neorest town) 10 days Rural-Golden ALLL gy 
of 


Dep 
urs a 
— 


Za 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, gue street address) d. STREET ADDRESS e TE RESIDENCE 
Cambridge Maryland Hospital None ei eatin 


in pencil in Item 18. Give Pages 1, 2, and 3 ta 


@ 
D> 

5 

a 

3 

= 

a 

E 4 

= oJ 

eS) . HAE OF First Middle Lost 4, DATE Month Doy Year 

= DECEASED MURPHY F 

ei (Type or print} MARY Cc. DEATH March 25 19 67 
= 6, COLOR OR RACE 7. MARRIED [—] NEVER MARRIED CX] 8. date ny BIRTH 9. AGE (In yeors IF UNDER | YEAR_| IF UNDER 24 HRS. 
S 4 : 
= Whi los hdoy) Months | Doys | Hours | Min. 
z te wioweo [] pworceo F]]YUne L » 189) if ee ‘j mu 
= Ho. igre avon fete kind of work done 10b. KIND OF BUSINESS OR li. BIRTHPLACE (Stote or foreign country) 12. cet oF WHAT 

oO tired! I 2 

2 ying oh workiag Ite, guard sgtred) ER GOL East Freedom, Penna. Vea 

& 13. — Ss = 14, MOTHER'S MAIDEN NAME 

E Michael C. Murphy Ellen C, Murphy 

x 

3S 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(\f yes give wor or dotes of service} 


Miss Anne B. Murphy, Golden’ ‘Hill, Md. 


16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, tte" unknown} 


ACTUAL 
SIGNATURE 


EXAMINE! 


mp. ASSISTANT MEDICAL EXAMINER o 22. DATE SIGNED 


John “ace Iv. DEPUTY MEDICAL EXAMINER. fl 3/27/67 


Address (Street, city, town, or county) 
23d. LOCATION (City or Town) (County) (Stote) 


ea Cemetery | Golden Hill, Maryland 


20. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


oaMAR 3 2 


230. BURIAL, CREMATION, 23c. NAME OF a Ry OR CREMATORY 


FRM Eps Mar 29,1967 Star Of T. 


24. FUNERAL DIRECTOR a ADDRESS 
LeCompte Funeral Service, Cambridge, Maryland 


Health ar its designated agent, priar to burial, crematian, ar remaval, and in any event within 72 


re unk ; 

3 = 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) IERV AL BEEN 
PART |. DEATH WAS CAUSED BY: 

Ss a IMMEDIATE CAUSE (o) _ PULmonary embolism NET ABD AEA 

2 9200 DUE TO 

Earl Conditions, it ony, which gove ) Fracture left femur 

oe tise to immediote cause (a), DUE To 

To stoting the underlying couse 

ps lost. a () 

fae — 

= ex | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 

ae 4 2 ves] No 

£3 = | 20o. ‘EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 

ex & | PRIMARY LJ or CONTRIBUTING 

S32 S | CAUSE OF DEATH. Fell down steps in home 

a4 j S | 20. TIME, OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 77] 20e. PLACE OF INIURY (Home, form, | 20. (City or town) (County) (Stote) 

= Aie While epaere tory, street, office bldg., etc.) 

oS TAT 8.308 3/15/64 otwork L) ot work Hy #65 he Golden Hill Dor. Md. 

s2 6) + é ee 

Ze 21. U certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection Bx}, Inquiry {_], ond in my opinion 

oy deoth resulted from:  Noturol couses [_], Accident KH Suicide ["], Homicide [J], Undetermined monner [_] 

23 CHIEF MEDICAL EXAMINER [_] 

2 

= 

a 

oe 

Fa 

3 

c 


2 
= 
5 
° 
res 
< 
E 
a 
3 
2 
5 
a 
= 
& 
gs 
a 
= 
a 
= 
5 
a 
2 
Ss 
= 
3 
5 
3 
o 
A 
8 
7 
2 
8 
o 
3 
= 
: 8 
pA 
2 
29 
5 2 
See 
3 
os ci 
5a 
Pie 
Bs 
Eee 
Se 
5o 
- 
oat 
on 
& 
= 
23 
ER 
no 
= 


= 
3 
iS 
2 
o 
es 


VR AISME (5) 
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% 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospi 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
9355 DN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rok 


aight CERTIFICATE OF DEATH 03552 
2 M 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ek a. CDUNTY Dorene tear a STATE Maryland BCOUNTY Caroline _/ 
Que MARYLAND 
= Bs b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bse write RU! and give nearest town) 
Se § Wirruoa 30 days Federalsburg 
a a= d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS. 6. 1S RESIDENCE 
2ean . Liberty Road DN A FARM? 
=e's Belle Haven Nursing Home Peer es kOe ves(_]_nof] 
>a = 
=o 3. NAME DF First Middle Last 4. DATE Month Day Year 
2.5 DECEASED OF 
Bes (Type or print) CHARLES HERBERT O'DAY DEATH March 22 19 67 
S23 5. SEX 6. COLOR OR RACE |7, MARRIED [3 NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR IF UNDER 24 HRS, 
222%, [Male White wipowed[]__pwvorceoj| June 14, 1878 "B8" s sig Pl Mina 
oo u yrs. 
7a, 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (County & State, or foreinn country) | 12. CITIZEN DF WHAT 
£ 4 during most of working life, even if retired) INDUSTRY “ COUNTRY? 
B85 Retired Painter House Painter Caroline County, Marylan USA 
= a6: 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S68 1 
Zee Charles O'Day Rhoda Knox 
Bae 15. WAS DECEASED EVER IN U.S. ARMEOFORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
L235 (Yes, no, or unkown) | (If yes give war or dates of service) 
Bee No 158-14-9844 Mollie B. O'Day, Federalsburg, Maryland 
ofS 
E28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and et INTERVAL Cal 
Be PART |. DEATH WAS CAUSEO BY: i baa 
SSS IMMEDIATE CAUSE (2). ou Gen tow zack fardwe i ra i 
or: A 
es 


QUE TO 


Conditions, if any, which (o) Gh onic bromchi Tis Od emphysema 10 ge, 


gave rise to immediate 
cause (a), stating the DUE TO 


3 
ae 
22 
oe underlying cause last. {c) 
8 a = = = a 
4 ee S PART II. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUT NOT RELATEO TD THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. eae? 
os E —— —-. ae, 
3 S ves} NO 
= 2. 
2= i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
oo §§ | DR CDNTRIBUTING [] CAUSE DF DEATH 
s2 © | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
o 
2s z 20c. TIME DF INJURY Month, Day, Year } 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
De a Hour a.m. While Not White factory, street, officabidg., etc.) 
= & = p.m. 19 at_work at work 


2 2 21. 1 certify that (1) (this hospital) Se ad ua sed from. pi? , 19. to. 719. that (1) (we) last 
£5 saw the deceased alive on. Mach 2e ¢ 19) and that death occurred at2©_Av, from the causes and on the date stated above. 
os 22a, SIGNATURE | 22b. DATE SIGNED 
ae Cade & Sc Sa 
aS 220 mae ef, 22d. ADDRESS 
eo 
33 R larlos Fa | darlocie, Mans lend. eo 
2s 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town or county) —(State) 
BG EMDYAL {Specify) 

Bey at March 25,1964 Hill Crest Cemetery Federalsburg, Maryland 


ADDRESS 25a. REC'D BY REGISTRAR 


oAfAR 2.8 1967 


25b. REGISTRARS SIGNATURE 


24. 
J. f 


Maryland 


1/65 


‘ 


e,executed within 24 hours after de 
, cremation, ar removal, and in any event, within 72 hours after death 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate bi 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30) * PRESTON huey OAL ORE. aor 21201 


i 03560 vem 725° “CERTIFICATE OF DEATH” 03553. 


— 


7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY ©. STATE b. COUNT 


“ 
Fayed 
35 
= poechestec MARYLAND filer Dog, ate 
Z£ 3 b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY-OR TOWN (If utside corporote limits, write RURAL and give nearest tawn) 
= 3 ca RURAL oad give neorest town) of 4 
33 by 70. ma Cast Mau /Narke O4- 
cj 2 oe NAME OF atl ORANSTITUTION (If not in hospitol, give street address) | d, STREET ADDRESS e se vat 
3 a! 
232 13 bnetecn hore, tite Moxa : ves ET no 
a 3. NAME OF p First Middle a Lost 4 pat Month Doy Yeor 
ES / ' , 
DECEASED ; rs cs i 
SS (Iype or print) Nanay t No vi Wa 3 DEATA 3 (796 
‘= a = 6. COLOR OR RACE 2 tae NEVER MARRIED lei) B. DATE OF BIRTH ih ie i es fet LTA ee RS. 
7) lost lo jontl Min. 
E; a72) WIDOWED g oworced (| 3-3 -Fo CRY lero ae 
eed i 10b. Ww oi QESIES: OR 11. BIRTHPLACE ent or foreign country) 12. CITIZEN OF WHAT 


22c. PHYSICIAN'S 


nwo) ED McD Lewes, Sie 2 UD \FeeXene Sh Natt 

ye URAL, CREMATION, 3 {ATE THER Li NAME OF CEMETERY OR CREMATORY 23d, AOCATION (City or Town) (County) (Stote) 
BEM 

(pee ae! 4/7. ZTE, East New Market East New Market, Md. 


oh Ane ADDRESS, y Bp. RECO BY REGISTRAR Th ISTRAGS SGGATURE 
25M 1/67 ae Wd Ab, of Ht. Nie- AN fe ph a AR 21 1967 


[2 724. ADDRESS 


director, 


<2 COUNTRY? 
S8 Prechestr [Ylaryland LLof 
a 14, MOTHER'S MAIDEN ie 2 
Ze - 
a pts, ON sp by hort 3 lle Loed 
a TS. WAS DECCASED EVER INUS. ARMED FORCES? Té. SOCIAL SECURITY NO. 17, INFORMANT Address 
ee (Yes, no, or unknown) |(!f yes give wor or dotes of service! J - Lf, 
2& CAS T2L)  sefIore Le OS 
7 TE. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) INTERVAL BETWEEN 
£3 PART |. DEATH WAS CAUSED BY: 0 ND DEAT! 
aS a) xX IMMEDIATE CAUSE (0) ALCIVOMETEOS ORNAHLIZ2E D Abo p. 
mn a DUE TO 
eas 5) 
22 Conditions, if ony, which gove Chk CERYV, i IB ie 
= ~ 4, 
P22 fise to immediote couse (0), DUE Bi IMAL OF ix ABUL 
ceo stoting the underlying couse 
Peet sone (c) 
He S a alee PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JQ THE TERMINAL Poe CONDITION GIVEN IN PART I(o 19 He Meets 
ae 2 1S o ae : 
28S |EIARTE RicsCcERCc/sS , CHE LEI SY¥vp home si} Oo 
ES = | 200. ACCIDENT WAS UNDERLYING C1 Gb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
ee ee 
So. a 
nS S fm. TIME OF INJURY Month, oy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stote) 
aac 2 Hour “o.m. White Not While foctory, street, office bldg,, etc.) 
soe pum. v otwork L] otwork CF] 
eo 21. 1 certify thotf (this hospital) attended the deceased fram MO Y 1966, to MEL. [8 19677, thot (1) 408} last 
e3= saw the deceased alive pn 1967, ond that death occufred at 5M, fram causes and on the date stated obove. 
= 
Sa = 220. SIGNATURE e< NED. 22b. DATE easy 
gos Mi Symp Pare? 1 bietcron NS. i} 5 
a2 
cS 
ae 
Ess 
Sse 
es 
A 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Hour a.m. factory, street, office bldg., etc.) 


p.m, 


While Not While 
O im) 


19 at work 
21. I certify that () (this hospital) attended ie deceased from pa, 19 Z, to eee 2A 19 7, that (1) (we) fast 
saw the deceased alive o1 Seed AK 19677, and that death occurred atg/5M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 
— MEO. STAFF 


= GOVE SSS ee MO. PRS Sy binecror (]_ PHYS. ol SSO 


22c. PHYSICIAN'S \t6 ADDRESS 


at work 


[eave Wilbur N. Baumann, MD Aurora St., Cambridge, Maryland 


eo 
r=3 
= 
w 
= 
= 
> 
a 
3 
o 
‘= 
s 
= 
@ 
S 
@ 
a 
> 
i) 
= 
Aa 
@ 
i=) 
oO 
a. 


03563 CERTIFICATE OF DEATH 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. a COUNTY Dorchester a. STATE Maryland b. COUNTY Dorchester 
2 MARYLANO 
Ss b. cao a UE viitslee cor ore limits, c. LENGTH OF STAY IN 1b || c, CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g 228 eae ee ook tow) life Cambridge 19,7 
:. 2 3 en d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIOENCE 
- a = ge 101 Glenburn Avenue 101 Glenburn Avenue rime 
s >_f = 
nie = Sanh First Middie tast 4, DATE Month ay Year 
= 2 52 (Type or print) REGINALD JAMES PHILLIPS pe AT March 22, 49 67 
0 > 
Fa Seen 6. CDLOR OR RAC fF . iF UNDER 24HR: 
ZB ses Mole DR OR RACE | 7, MARRIED [3p NEVER MARRIEO[] | & og a. 1898 . i ay [anINE | Cape" | HOWE | Mn 
$ Ee z ni WIDOWED [} oIvorceD [-] pt. e, ce | | 
4 Ee = 10a. RS IR ear eT oR rly king Rar age 10b. KIND pe BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
is ire ope 
2 3 ge favoen ere etited General Building | Cambridge, Maryland 
3 ecg 13. FATHER’S NAME 5 —— 14. MOTHER'S MAIDEN NAME 
=S me 8 Levin H. Phillips Emma Brannock 
== 
é ee be As. WAS OECEASED EVER INU'S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= £5 ¢ at or unkown) | ( vevalse rage service) Mrs. Reginald J. Phillips, Cambridge, Md. 
3 3 unk 
nk =o 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) * INTERVAL ae) 
cal By ra PART |, DEATH WAS CAUSED BY: ¢ \ tea Neer 
BSoS a IMMEDIATE CAUSE (a) —F 
SBE aoe OUE TO 
50. f meq 
gees Cenditions, If any, which (0), : peat at OL ener ee eee Ea 2 
Su S gave rise to Immediate 
BS 2 cause (a), stating the QUE TO 
= underlying cause last. 
soe nderlying cause last. (6) 
BEE & | PARTII. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NDT RELATED TO THE TERMINAL OISEASE CONOITIONGIVEN INPART (a) 19. WAS AUTDPSY 
oe — SS PERFORMEO? 
ee = a 
ESS é ves} No] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part II of Item 18.) 
Z2£= W 
= | (ip Ered, NOTIFY MEDICAL EXAMINER) 
2 , 
a 
= 2 20c. TIME OF INJURY Month, Oay, Year | 2Dd. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
i=3 a 
g 2 
a 
z= 
is 
E 
oc 
i—} 
ei 
=x 
Ee 
a 
” 
i=} 
= 
Qo 
= 


should be filed with the State Dept. of Health prior to burial, cremation, 


3 23a, BURIAL GREMATION,| 23b, DATE, ger 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a REMOVAL {Spectty) | Har 25 1967 | Dorchester Memorial Park | Cambridge, Maryland 


24. FUNERAL DIRECTOR ADDRESS 
LeCompte Funeral Service, Cambridge, Maryland 


25a. REC'D BY REGISTRAR 


WAR 27 1967 


VR AIS (4) 
20M 1/65 


= 
fal 
> 
i 


in Item 18. Give Pages 1, 2, and 3 to 


This certificate shauld be executed within 24 haurs after death. @.., is 


"in pencil 


te, writing the ward “pendi 


TO DEPUTY 2. EXAMINER: 


necessary, please execute the cert 


e State Department of mA 
in 72 haurs after death. <= 


etoag with farm PM3. Page 


farwarded ta the Chief Medical Examiner's Office 


the funeral directar. Page 4 should be 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 


VR AISME [ 
6M 1/66 


Health or its designated agent, priar ta burial, cremation, ar removal, and in any eve 


Ab 


sS 


ps 


ARCH AND RE tan DEPARTMENT OF HEALTH 


Division one get IAF RESEARCH AND 


oe, W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


93562 MEDICAL E} i CERTIFICATE OF DEATH 03555 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0 COUNTY Dorchester ane 0. STATE Maryland 5 CUNY Dorchester 


b. CITY OR TOWN {If outside corporote limits, 


« CTY OR ccs outside carparate limits, write RURAL ond give nearest town) 


Rica f c. LENGTH OF,STAY IN Ib C a 
vat ft ive nearest town] aL ambrd, / 
ridge 5 years ge 7-1 
d. NAME OF HOSPITAL OR INSTITUTION {If not in haspital, give street oddress) d STRFET ADI @. IS RESIDENCE 
1005 Race Streets 005, / Race Street ves CL] no (4 
3 Wane First Middle Lost 4, DATE Month Doy Year 
pe oF print HATTIE SLACUM PRITCHETT SEatH March 2, \, 67 
S. SEX 6. COLOR, OR RACE 7. MARRIED. NEVER MARRIED B._ DATE y wy 9. AGE bk yeors TF UNDER | YEAR | IF UNDER 24 HRS. 
Female | * Whit = Oy} "yu: 1877 | keen i 


wipoweo &X] 


DIVORCED [] 


100. USUAL OCCUPATION fone Eg of ven done 
fe, even if retires 


during most of working {i 
Housewite 


TOb. KIND OF BUSINESS OR 
INDUSTRY Home 


12. CITIZEN OF WHAT 
COUNTRY? 


be BIRTHPLACE 


Stote or ane, country) 
Dorche ef 


er Co., Maryland USA 


13. FATHER’S NAME 
Lemuel Slacun 


16. SOCIAL SECURITY NO. 
No 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ngyemrownt (If yes give wor or dates af service 


14. MOTHER'S MAIDEN NAME 
Alice Pritchett 


17. INFORMANT Address 
Mrs. George Powley, Wingate, Maryland 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (cf) 
PART J. DEATH WAS CAUSED BY: 

oa IMMEDIATE CAUSE {o) 

‘ DUE TO 


ut 


Conditions, if ony, which gove 


Coronary occlusion 


INTERVAL BETWEEN 


TASER HE 


24. FUNERAL DIRECTOR ADDRESS 


LeCompte Funeral Service, Cambridge, Maryland 


b 
tise to immediote couse (0), DUE 
stoting the underlying couse 
fost. «© 
cz | PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19 as AOS 
4 ves] NO fx) 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
& | PRIMARY LJ or CONTRIBUTING CD 
S| CAUSE OF DEATH. 
S P20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f (City or town) (County) Grote) 
3 Hour o.m. While Eyes foctory, street, affice bldg., etc.) 
= p.m. 9 ot work L] ot work O 
21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection], Inquiry [_], ond in my opinion 
death resulted Noturol couses Ex], Accident [_], Suicide [[}, Homicide LL, Undetermined manner oO 
i 0 CHIEF MEDICAL EXAMINER [_] 
sate lB 2 LE e £ mp, ASSISTANT MEDICAL EXAMINER [_] 3 73 /67 22. OBTE SoMa 
PARES of DEPUTY MEDICAL EXAMINER Je] 
NAME (Tyo John Mace Jr. Mg, Address (Street, city, town, or county) Cambridge ’ Md. 
230. BURT, CREMATION, Bb. ae 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 
REMOVAL (Seasty) a , 67 |Dorchester Memorial Park Cambridge, Maryland 


‘2Sb. REGISTRAR'S SIGNATURE 


{i ay, 


SMAR Be 'ig67 


The low requires that the deoth certificate be executed within 24 hou 


Poge 4 moy be retoined by the hospital or attending physicion. 


death. 


al 


KY 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR 
25 


E> 


TO FUNERAL DIRECTOR: After this certificate has been si 


Hef 


igned by the attending physicion and completely filled in by 


director, poge 3 should be detoched for use as the buriol 


should be fled with the State Dept. of Health 


a 


= 


Pages | ond 2 


jon papers. 


Then pleose rempwagca 


-tronsit permit. 


H, 


, crematian, or remova 


prior to buriol 


SES 
Bee 


and in ony evepf, within 72 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03563 CERTIFICATE OF DEATH 03556 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admisigh 
0. COUN 0. ST b. COUNTY n 
arc J) 2 f~ MARYLAND ; 
b. CITY OR own (If outside carparate lirpits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsfie corparate limits, write RURAL and give nearest fawn) 


et RURAL en oy nearest ee Yi 


Bomes 


d. te OF aun Se STI ae fe in me ital, giv i 
AsTery Alber. 


d. oe ‘ADDRESS @. 1) RESIDENCE 
ON_A FARM? 
160 2 Zo. VE vs CN 


3 tae = 0 Mid Last 4. Uare Manth Day Year 
(ype or print) VAT C W556 f\_vEATH 1A iG _ 
S. SEX 6. COLORAAR RACE 7, MARRIED oO NEVER MARRIED oO B. DATE OF BIRTH iA ae res ae YEAR Fee 24 HRS. 
7 ost birthdoy janths | Days | Haurs ] Min 
ale thite| wow X) ovoreo TH} O/-o/ - $7 ag ys. | 9 i 
jy iT Bh ocarivon Give on af ae JOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ay fareigt cauntry) 12. CITIZEN OF WHAT 
ring fost of working life, even if retire INDUSTRY ates 
ietired Housewife — Pap » And. oy 
13, FATHER'S NAME 4 ee ‘MAIDEN AME : 
PZ A *77 6 tt; "FC Ps Zz 7 a 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORI A Address Wg 
(Yes, na, ‘ee Lal If yes give wor or dotes of service] ure ‘Soy e ph B. —— Yee 
2G + 36 -0F 4LIS AL be ke OLS “re 
1B CAUSE OF DEATH (Enter only ane couse per ine for (0), (b), and (c)) a = Se ee ee nu meer pio 
PART 1. DEATH WAS CAUSED BY: 9 A INSET AND DEATH 
eee IMMEDIATE CAUSE (a) DICER ICAL EX (MOK Ac + & wm yykru4 4 
: - 
ts DUE TO 
Conditions, if any, which gave 0) FY27 CAG Bee OF LF CALE /) FS 
tise ta immediate cause (a), DUE TO i TF r 
stating the underlying cause 
last. 
-” wo I Be oor ‘ONDITIONS ae TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) V9. pe! 
= 2 
5 DIABETES NELLIS  PRIELIOSLLEROLS vs BNO 
= | 200. ORES. ao 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature af injury in Part | or Part Il of item 1B) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER) N/A 
S [0c TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, 20f, (City or town) (County) (State) 
2 Hour "a.m. While Nat While factary, street, affice bldg., etc.) 
pm 19 atwork LI] otwork CI 
21. | certify that (I) (this haspital sttended the deceased fram f 2 — fF Wate p p_to 3— {Z , 19 f, that (I) (we) las 
saw the a eC alive "A tal +9___, ond that death occurred a , from causes and an thé date stated above. 


220. sa 


son a Mb wee 
ty ae beecror Hows OL ~~ / 2-67 


aTRERENE 0 ne 
a BLP @. Ly Liyih Bs SOs Cambridge, Md. 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Birier eae 15,1967 Parsons Cemetery Salisbury, Maryland 
24, FUNERAL DIRECTOR z ADDRESS. aT 44087 EGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY, SALISBURY» MARYLAND he Verddg 


o 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A15 (4) 


—_, 


=, 


‘funer’ 
1 
ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


22c. PHYSICIAN’S 
NAME (Type) Tr Eldridge H.Wolff 


23a. BURIAL, Eos | 23b. DATE THEREOF 


22d. ADDRESS 
6 Aurora St Cambridge, Maryland 


23c. NAME DF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) | i 
Disposed_o 3-25-67 Cambridge Maryland Hospital Cambridge Maryland 
2a rye DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR 


25b. REGISTRAR’S SIGNATURE 
wMAR 29 1967 


[ierkta eg 


director, p 


- OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisslon) 
> dead a. STATE b.COUNTY 4, 
Dorchester MARYLAND Maryland orchester 
= os b. CITY OR TOWN (if outside cor, pores limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ag g write RURAL and give ae town) 5 " 
ie 8 ambridge 2 hrs,32 Min, Cambridge A 
3 vai d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e Labs ade 
2an , 2 ° ‘ 4 j i 
See &”\| Cambridge Maryland Hospital Inc. 744 Cornish Drive vesL] no] 
ss 3. NAME OF First . DATE Month 08 Year 
$2 = DECEASED irst Middle Last 4. Be y 
ese (Type or print) Sampson peatH «= March 24 19 67 
Se = 5. SEX 6. COLOR OR RACE 7, maRRieD [~] NEVER MARRIED [X] 8. DATE OF BIRTH 9. AGE (in us Wyuloih eid ORDER TERR Gal aia 
Ss + mn 
Eee j ema le Colored wipowep [] pivorceo[]| March 24, 1967 yrs. pre Be 
rae 0a, USUAL OCCUPATIDN (Give kindof workdone| 10b. KIND DF BUSINESS OR TL BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
S8a during most of working life, even If retired) INDUSTRY COUNTRY? 
BSs None None Maryland Dorchester 
ecg 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
538 zi 
BEE Joe Louis Sampson Doretha Leona Travers 
Ee 15. WAS DECEASED EVER INU,S.ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Ze Ss (Yes, no, or unkown) | (If yes give war or dates of service) ij 
See te) Doretha Sampson-714 Cornish Dr, Camb. Md, 
S23 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 TEL a Dea 
Bes PART |, OEATH WAS CAUSED BY: Prematurity---Inmaturity 
S85 >.» WMMEDIATE CAUSE (2) rity- 
ae a4 
2 (GA DUE TO 
55 Conditions, If any, whlch (b) 
ae gave rise to Immediate 
32> cause (a), stating the ( DUE TO 
2 ge underlying cause last. (c) 
soe & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) (19. eines 
eff vile = a Tie 
g-3 7|8 ves [] No 
Soe = |/202, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 
bus & | DR CDNTRIBUTING (] CAUSE DF DEATH 
S22 © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
288 z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e, PLACE DF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
=a 2 a Hour a.m, while Not While factory, street, office bidg., etc.) 
tt wa 
£23 = p.m. at work |] at work | 
oo 21. 1 certify that (I) (this hospital) attended the deceased from_S-24 —s_, 9. OF to_Se2d= 19.67 | that (1) (we) last 
= 
Sse saw the deceased alive on. and that death occurred at2: SOWM from the causes and on the date stated above. 
Sak 22a, SIGNATURE | 22b. DATE SIGNED 
fou ATTENDING MED. STAFF : 3 
Ses PHYS. 1 _birector CI prys. C}| 3—- 2Y¥-2 7 
res 
2ez 
283 
es 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


VR AIS (4) \ 


20M 


id completely filled in by the fyife 


arbon papers. Pages 1 


-transit permit. Then please rem 


h the State Dept. of Health prior to bi 


¢ 3 should be detached for use as the b 


director, pag 
should be filed wit! 


1/65 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
65 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, cremation, or removal, and in ny event/within 72 hours after di 


0356 CERTIFICATE OF DEATH 03558 
ifs ae #5 DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
" Dorchester Rat ea a. STATE Maryland b. COUNTY Dorchester 
b. Hie WER A pautsisercar urate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
i ve 
Cambridge (nearest teem 1 day East New Market x, 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. cage tae 
Cambridge Maryla nd Hospita 
8 ge eee yes] noE] 
a: BeeceD First Middle Last 4. DATE Month Day Year 
(ype or print) ROBIN LYNN SCHUYLER DEATH March h, 1967 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [-X] Be pa OF a 9. ACE Kiaeyenrs TFUNDER 1 YEAR|IF UNDER 24 HRS, 
4 Se 196. last birthday) Months | Days | Hours | Min. 
Female | Whi te wiooweo [-] __ivorcen [7] 2 5 Bi <yia! | 
Pues Tae UT tive Rlosotwers dene 10b. au PACUSINESS OR Tl, BIRTHPLACE (County & State, or foreign country) | 12. ten He WHAT 
most of workin; vi 
Cee aoe ot Easton, Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Nathan L. Schuyler Juanita Mae Greenhawk 
a WAS a. ae Ce etl dace 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
e }, Or unl Li) 
‘foo | PAA at alga None Nathan L. Schuyler, East New Market, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: L SHS EC AND Deu 
yy IMMEDIATE CAUSE (a), TI ap pene ne 
DUE TO 
Cenditions, If any, which (0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 
FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D Eo ot TEI TO THE TERMINAL DISEASE co! Ld. INPART 1a) |19. Se Te) 
e ‘ Ky 
és eden ae eel tty yes K} No [] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY ee (Enter nature of i In Part t of Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ¢ 208. (City or town) (County) (State) 
i= While Not waite factory, street, office bi 
& 
= at workL_] at work 


21. Teertify that (i) (this hospital) attended the deceased 2 ae 1%? to 3 =~, 19.47, that (1) (we) last 
saw the deceased alive on_.S —- 4f _19 47, and that death occurred atS—/2_M, from the causes and on the date stated above. 


Za. SICN aan DATE SICNED 
ATTENDING wy MED. STAFF as 
el ap Se mo. PHYS. {$4 oirector [] Pus. ao Gta GZ 
PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 


= BURIAL, CREMATION, 


23d, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
PGMA Speci 


Mar 6, 1967 | Dorchester Memorial Park| Cambridge, Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a, Br BY RECISTRAR | 25! GISTRAR'S SICNATURE 
LeCompte Funeral Service, Cambridge, Maryland | “Ma § 1967 poHorleg Neage, 


z 
eet 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 “4 
{ 


~ 
a) aecge CERTIFICATE OF DEATH 
s SE Nal ids PLAGE DF DEATH Z, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= YI : Dorchester Re a. STATE Maryland ». COUNTY Dorchester 
5 Kes “s ¥ bd. Gi Gee) Wi outside cor} pate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
g a= e camer age give nearest town) iL Hudson A ; 
i day Zi 
3 3 oe d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
2an A 
& ese) Cambridge Maryland Hospital None vesL] nofXl 
- = 
= Sse 3. NAME OF First Middle tast a DATE Month Day Year 
= SSes yaa.ar prs) EDDIE A. SEWARD DEATH March 18 
& Ss 9 1 
3 oy 5, SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [KX] | ® DATE OF BIRTH 3. AGE (in years [IF UNDER 1 YEAR|IFUNDER 24 HRS, 
2 ® % [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
3 25 Male White last birthday) [Months | Days | Hours | Min. 
o ss 
S Eee wiDowED [7] pivorcen [| AUS 28, 1885 ES | | 
Sa ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ee 2 22 during most of working life, even if retired) INDUSTRY Hudson Maryland COUNTRY? 
a > 
a es 
8 Eos 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
S wee John W. Seward Carrie Palmer 
=e : 
8 2. £ AS, WAS DECEASED EVER INU'S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
= ys oF UNKOWN, jive war or dates of service, 
gee: [No rearettast | 217 Sim 7 3116 
5 
= = =8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} ye cae 
= ee PART |. DEATH WAS CAUSED BY: ’ o- 
ai 258 IMMEDIATE CAUSE (2) Ac vTE PERERA Cpe eviaToRy ID HLS 
£2 oS hal } 
33 San DUE TO ‘ Ss... 4 = 
geo55 Conditions, any, which b) ARTERIO SEelerRolTic AnDiSEAsEe Um de 
a_i = ° gave rise to Immediate 
Searze cause (a), stating the DUE TO 
2 
=e he underlying cause fast. () 
223° * & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIOUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. WAS AUTOPSY 
78 8s < eee PERFORMED? 
£5go3 «(8 Purmewnry DeEComPENSA TOW ves [] No [Y 
ZS 5S = | 20a. ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IT of tem 18.) 
a tus & | OR CONTRIBUTING [1] CAUSE OF DEATH 
3 8Bo © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
ty See z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 
SS) as = factory, street, office bidg., etc.) 
ie 6 Hour a.m. While — Not While 
Fy £28 s p.m. 19 at work ‘at work [_] 
3 ae 2 21. I certify that (I) (this hospital) attended the deceased from ; , 1967 , to Zé, 19©7, that (I) (we) last 
Bees saw the deceased alive pn. 196 7_, and that death occurred ate(2M, from the causes and on the date stated above. 
Soc 22a. SIGNATURE | 22b. DATE SIGNED 
s= ATTENDING ED. STAFF y 
35 a8 \w Baey M.D. _ PHYS. Dintctor CO] pws. [| 9/a0 /67 
ea 5 2c. PHYSIBIAN'S 22d, ADDRESS : ry 
osee /{ | te Az FReP _ MARYANOY| 6/0 Race ST CamBRidée MDP 
oZoe : —= =f : 
2 Res 23a. BURIAL, CREMATION, 23p. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) (State) 
uc ec | 
2 oe Bete) (Mar 21 1967 Spedden-Seward Cemetery James, Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Lec | 
ve a ompte Funeral Service, Cambridge, Maryland | pMAR 2 3 196 forts jeg 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03567 CERTIFICATE OF DEATH 02 


— 


cee 
S25 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution; Residence before odmissioj 
@ oS 0. COUNTY, STATE b. COUNTY - 
y ). a a 
i ‘< Dorchester MARYLAND. 9é lavylaud. [Sees 
ig B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (Ifautside corparate limits, write RURAL and give nearest town) 
= ap write RURAL ond give nearest toywn} . v4 / J: 
Pa Cambridge QO, 16 mos 26 dey ST Phehacts dlorg, aire 
jc oe d. NAME OF HOSPITAL OR INSTITUTION (ff not in Hospitol, give street oddress) d, STREET ADDRESS : ne eA 
a) ? 
3 gs Easkin Shere Stefs Aoseita/ ves L] no 
a 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
25 
| pearint CA arles lad Prom as DEATH 3 1S 67 
228 5, SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]] B DATE OF BIRTH 9 Hoe es Fa VERE Te 
. lost birthdoy’ lonths loys lours in. 
= ee Male tJhite WIDOWED HX pivorcD []|OO-/7- 7/ FE ys. aé 
sec 1s, USUAL OCCUPATION Give kind of work done TOb. NDI BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. pare OF WHAT 
25 luring most of working life, even if retired INDUSTRY 3 INTRY? 
58s Cas TARA S£AF cap SHkrusood P) Mars fon he nak 
‘gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
L2es g 
see é owes 
ee 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Sec (v (if yes give wor or dotes of service] Qf -2 oF E s a ‘ - {) 
Ses aJO- 0 recotete Q : yy ‘ 
Ses pha PoE AES AAI EL TEE A ETAT OBESE CUCL OCL CECA 
5 a2 18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c).) INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: ia ‘ Oe’ ONSET AND DEATH 
Lees IMMEDIATE CAUSE (o)__#_77t erdisl faforetron dd 
eheere as 4 | DUE TO 
a ed Conditions, if ony, which gove there scoleros; ye 
= BS5 tise to immediote couse (0), DUE a a £ / Sit F x 
mcoo stoting the underlying couse 
6 385 ES a Si TE ) = 
2 MD 3 = 4 > | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. pe 
oF o at aa a ad 
s = 33 |e Chréenve Grain eae vie. ves} xo 4 
ai 25 = = eel ee etal Tet 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
== & 
S582 © 1 (IFEITHER, NOTIFY MEDICAL EXAMINER) LY LF 
fe 5 s 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF HOTRY Toy, ie 20f.__(City or town) (County) (Stotey 
£5 S lour o.m. wi Not While foctory, street, office bldg., etc. 
= ee = mn. otwork LI ot work 
Se ee 21. | certify that {47[this hospital) attended the deceased from Qt 7 Fram, Ver, toa2= As = , 1967 that {H) (we) last 
£ a3 saw the deceosed olive an. eee! = 19, , and that death occurred ate“ AM, from causes ond on the date stated obove. 
3 Sas Me. STGNATYRE 7 rie aa ea oe 2b. DATE SIGNED 
ee y . es = 
Sees f2 % fl eb OL mo. pays. _C]_pikecror mrs, | 9—-/s -G 
3OSe / BASINS y Zi. BODRES-> nis ™ 
@ 7 arr 
eats || [7mm oa Bla Weecred AM f ; 
5x 
3 = 32 Ro, RAL sete 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 2Bd, LOCATION (City or Town). (County) AStote) 
ae AZ REMBYAL (Speci 9 - ak | 7 
foo Po pesy Mow {7 | te] ening vt - Ve biaevr A AAL MA 
La \ > ae REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


835 
=> 


se ERAL DIRECTOR 20 
15 4 
saN) RB 1 , p d zs, 


ti 
N 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ak 


2 ate 03568 scone 1 CERTIFICATE, OF DEATH 
Sy Theme 
3 eS 1. PLACE DF OEATH i i sua TOEN here deceased lived, if institution: Residence before admissi 
4 [SE sere a, STATE b. COUNTY 
Bie Dorchester MARYLAND Le Dorchester 
= Nee 3 b. CITY OR TOWN {if outside cor, pote limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oS pea write RURAL and give nearest town) 
5) ore Cambridge life Cambridge Ds) 
- yin d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
& ee. DNA FARM? 
eae eS 210 Belvedere yesC)_no fel 
= S55 3. NAME DF First Middie Last 4. DATE Month Day Year — "Se 
= 32 Ea OECEASED DF 
a Ss (ype or print) _S_ Harl Webster peste a 
2 pas = 5. SEX 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIED[} | & DATE OF BIRTH 9. AGE (in ars aE UNDE ats iE UNE 
lor ays jours: in. 

= = M WwW WIDDWED [] DIVORCED ["] 3/15 /190) 62 yrs. | fs 

E Be T0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

Bl a during most of working life, even if retired) INDUSTRY COUNTRY? 

= 
eee ist 
8 ae 13. FATHER’S Orne 
= pee Willie I, 4 
= Nillie Wrot 
3 Ae 15. WAS DECEASED EVER IN U.S. FO Address > 
eS Es (Yes, no, of unkown) LUnperahtearee Gieeser orcs) 
$ 235 _-N0_ _—_unk, 
s oe 18. CAUSE DF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWE! 
2. Ree PART 1. DEATH WAS CAUSED BY: * . F vee De 
=: ss IMMEDIATE CAUSE (a) Massive Myocardial Infarction (12 Min. 
= ac af 
a FAO DUE TO 4 
8 Conditions, If any, which @ Coronary sclerosis 6 Mo. 
-& gave rise to Immediate DUE TD 
cause (a), stating the * * - 

5 draeiineenealiaat. a Arterio-sclerosis generalized eee ct 
ne “PART I. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONOITIDNGIVENINPART i(a) |19. WAS AUTOFSY 
2 9 4 4 5 . k 
= Chronic Lymphatic Leukemia, asymptomatic yes [] No K] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Ii of Item 18.) 
DR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work[_] at work 
21. I certify that (I) (BRIS =RBEpREa) attended the deceased from. 1-4~_, 19_67, to. 3-6-__, 1967 _, that (1) WS) last 


saw the deceased alive on 
22a. SIGNATURE 


19 © 


and that death occurred a8 220 y, from the causes and on the date stated above. 


22b. DATE SIGNED 
0. AB" OF BP CAME CL 3-7-87 
, 22c. aan 7 22d. ADDRESS % 

/ | : Eldridge H. 6 Aurora Street, Cambridge, Maryland 
23a. BURIAL, ey | 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REM! Fy) 
Bibra 3/8/67 Dorchester Memorial Park Cambridge, Md, Dorchester 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ae REGISTRAR’S SIGNATURE 


LeCompte Funeral Service Cambridge, Md. fChiavén : caer al 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph’ 


director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


20M 1/65 oapAR 1 3 


